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Health  Department, 

Park  End  Street, 

OXFORD^ 


To  the  Chairman  and  Members  of  the  Health  Committee  and  Education  Committee 
My  Lords,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  second  Annual  Report.  There  has  been  a  departure  from  previous 
practice  in  producing  both  the  County  Medical  Officer’s  and  the  Principal  School  Medical  Officer’s 
Reports  in  the  same  volume.  It  was  thought  to  be  more  logical  to  do  so  since  the  health  of  the  school 
child  cannot  be  divorced  from  the  health  of  the  general  population. 

A  further  advance  in  preventive  medicine  occurred  in  1954  when  sanction  was  given  to  the  in¬ 
troduction  of  B.C.G.  Vaccination  against  Tuberculosis  of  all  susceptible  children  prior  to  their  leaving 
school.  In  addition,  approximately  half  of  the  County  became  a  Specified  Area  where  only  Designated 
Milk  could  be  retailed,  thereby  reducing  the  risk  of  bovine  tuberculosis.  Tuberculosis  has  long  been 
recognized  as  a  preventable  disease  and  at  last  we  are  within  sight  of  the  elimination  of  this  scourge. 
The  B.C.G.  school  campaign  had  not  commenced  at  the  end  of  1954  but  was  put  into  operation  im¬ 
mediately  thereafter. 

An  additional  responsibility  placed  upon  the  Local  Health  Authority  was  the  distribution  of 
welfare  foods.  This  work  was  accepted  at  short  notice  and  it  was  possible  to  continue  the  service  as 
previously  given  by  the  Ministry  of  Food  in  an  uninterrupted  manner  and  largely  by  voluntary  effort. 

It  is  disappointing  that  this  Report  contains  information  about  the  reappearance  of  diphtheria 
in  Oxfordshire.  The  outbreak  was  mild  in  nature  and  strictly  localized  to  a  residential  school  adminis¬ 
tered  by  another  Authority  and  providing  only  for  pupils  from  that  Authority.  This  mild  outbreak 
serves  as  a  reminder  that  germs  of  diphtheria  are  still  in  our  midst  and  can  only  be  kept  at  bay  if 
diphtheria  immunization  is  maintained. 

The  health  and  nutrition  of  the  school  child  continues  to  be  satisfactory.  The  only  disturbing 
feature  is  the  increasing  incidence  of  dental  caries  to  which  attention  is  drawn  in  tYie  School  Section 
of  the  Report. 

For  some  years,  an  Occupational  Therapist  has  been  employed  to  deal  mainly  with  the  after-care 
of  tuberculous  patients  at  home.  During  the  year,  the  Council  authorized  the  employment  of  an 
additional  Occupational  Therapist  to  enable  therapy  to  be  given  to  home-bound  patients  with  con¬ 
ditions  other  than  tuberculosis.  This  is  one  of  the  practical  results  of  the  widening  frontiers  of  social 
medicine.  The  concept  of  public  health  is  undergoing  a  steady  revision  and  much  uncharted  territory 
has  yet  to  be  explored.  Fundamental  to  the  expanding  field  of  public  health  is  research  into  the  social 
factors  determining  the  health  of  the  individual  and  of  the  community.  All  public  health  departments 
contain  a  wealth  of  real  and  potential  research  material.  Few  health  departments  can  undertake 
research  projects  but  the  information  could  be  made  readily  available  to  research  departments  and 
organizations. 

In  conclusion,  I  must  mention  the  welcome  arrival  of  my  Deputy,  Dr.  Bothwell,  in  September 
and  acknowledge  the  help  and  support  which  he  has  given  me  in  all  matters  and  particularly  in  the 
compilation  of  this  Report  which  is  largely  due  to  his  efforts. 

The  staff  of  the  Health  Department  has  continued  to  give  me  their  loyal  support.  It  is  also  a 
pleasure  to  acknowledge  the  co-operation  and  consideration  which  I  have  received  from  the  Director 
of  Education  and  his  staff. 

I  have  also  been  most  grateful  to  the  members  of  committees  who  have  shown  me  consideration 
and  help  during  my  first  full  year  as  County  Medical  Officer  of  Health. 


Your  obedient  Servant, 


T.  ANDERSON 


PART  I 

COMMITTEES  AND  STAFF 


MEMBERS  OF  HEALTH  COMMITTEE 

Dr.  F.  N.  White,  Chairman 
Mr.  O.  J.  Barley,  Vice-Chairman 


Lord  Macclesfield 
Mr.  J.  H.  Morrell 
fMR.  O.  J.  Barley 
Mr.  W.  G.  Bayley 
Brig.  F.  R.  L.  Goadby 
Mr.  j.  W.  Harris 
Mrs.  M.  H.  Hichens 
Mr.  C.  H.  Hughes 
*Mr.  C.  Hunt 
^Mrs.  M.  a.  Johnson 


Council  Members 

Mr.  G.  R.  Keeys 
The  Viscountess  Parker 
Mrs.  W.  D.  de  Pass 
Mr.  A.  V.  Rhead 
Mr.  H.  Sanderson 
f  *Mr.  R.  C.  Surman 
Mrs.  j.  P.  Till 
Mr.  P.  Walton 
*Dr.  F.  N.  White 


Co-opted  Members 

Oxfordshire  Nursing  Federation  Representatives 
The  Countess  of  Macclesfield  The  Hon.  Mrs.  Feilden 

Mrs.  j.  H.  Morrell 

Area  Executive  Council  Representative 
^  Dr.  a.  R.  H.  Williamson 

Oxford  Regional  Hospital  Board  Representative 
Duchess  of  Marlborough 

*  Joint  Ambulance  Committee 
Audit  Sub-Committee 


Mental  Health  Sub-Committee 

Mr.  O.  j.  Barley  (Chairman)  Mr.  C.  Hunt 

Mr.  j.  H.  Morrell  Mr.  R.  C.  Surman 

Mr.  W.  G.  Bayley  Dr.  F.  N.  White 

Mrs.  M.  a.  Johnson 


Rural  Water  Supplies  and  Sewerage  Sub-Committee 

Dr.  F.  N.  White  (Chairman)  Mr.  C.  H.  Hughes 

Lord  Macclesfield  Mr.  G.  R.  Keeys 

Mr.  O.  j.  Barley  Mr.  H.  Sanderson 

Brig.  F.  R.  L.  Goadby 


STAFF 

County  Medical  Officer  of  Health 
T.  ANDERSON,  M.B.,  Ch.B.,  D.P.H. 

Deputy  County  Medical  Officer 
P.  W.  Bothwell,  M.B.,  Ch.B.,  D.P.H. 

Assistant  County  Medical  Officer  (part-time) 

A.  J.  Campbell,  M.D.,  B.Sc.,  D.P.H.,  Barrister  at  Law 

Medical  Officers  of  Child  Welfare  Clinics  (part-time) 

35  General  Practitioners 

Consultant  Chest  Physician  (part-time) 

N.  J.  England,  M.D.,  D.P.H. 
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County  Housing  Officer 
H.  G.  Bartram,  M.I.S.E. 


County  Superintendent  Nursing  Officer 
Superintendent  of  Health  Visitors 
Non-medical  Supervisor  of  Midwives 
Miss  M.  C.  Owen,  S.R.N.,  S.C.M.,  H.V.Cert. 

Supervisor  of  District  Nurses 
{Assistant  to  County  Superintendent  Nursing  Officer) 

Miss  N.  S.  Down,  S.R.N.,  S.C.M.,  Q.N. 

Deputy  Superintendent  of  Health  Visitors 
Miss  C.  E.  Henry,  S.R.N.,  S.C.M.,  M.T.S.,  H.V.Cert. 

Relief  Health  Visitor  and  Tuberculosis  Liaison  Officer 
Miss  M.  Sharpe,  S.R.N.,  R.M.N.,  H.V.Cert, 

Health  Visitor  Tutor 
Miss  B.  Cox,  S.R.N.,  S.C.M.,  H.V.Cert. 

Health  Visitors j School  Nurses  (excluding  Superintendent) 

32 

District  Nurse/ Midwives 
58  (including  9  vacancies) 

Duly  Authorized  Officer  and  Mental  Welfare  Officer 
Mr.  H.  S.  Heady 

Mental  Welfare  Officer 
Miss  M.  A.  Pudney,  D.P.A.  (Oxon.) 

Duly  Authorized  Officers  (part-time) 

Mr.  W.  J.  R.  Burrows  Mr.  N.  F.  Spatcher 

Mr.  a.  j.  Powell  Mr.  Buckland  (Littlemore  Hospital  Staff) 

Mr.  R.  C.  a.  Charlett 


Occupational  Therapist 
Miss  B.  H.  Rostance,  M.A.O.T. 

Home  Teachers  for  Mentally  Defective  Children 
Miss  J.  Randall,  M.A.O.T.  Miss  M.  V.  James 


Chief  Clerk 
Mr.  D.  L.  Howells 
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PART  II 

VITAL  STATISTICS 


(a)  General  Statistics 
Area  (acres),  470,757. 

Population  (Census  1951),  177,090. 

Population  (Estimated  mid- 1954).  Total  189,600. 

Rateable  value  for  whole  County,  ;^1,005,246.  (1st  April,  1954). 
Estimated  product  of  penny  rate  for  whole  County  (1955-56),  £4,325. 


(b)  Extracts  from  Vital  Statistics  for  the  Year 
Births 


Live  Births 

M. 

F. 

Total 

Rate  per  1,000  of  the 
estimated  population 

Legitimate 

1,580 

1,473 

3,053 

Illegitimate 

65 

99 

164 

1,645 

1,572 

3,217 

16.96 

Still  births 

Legitimate 

28 

28 

56 

Illegitimate 

1 

3 

4 

29 

31 

60 

0.31 

Deaths 

918 

855 

1,773 

Crude  9.35 

Corrected  9.16 

Maternal  Mortality 

Rate  per  1,000  total 
(live  and  still)  births 

Puerperal  sepsis  ... 

Nil 

Pregnancy,  childbirth  and  abortion 

1 

1 

.30 

Rate  per  1,000  live 

Infant  Mortality 

M. 

F. 

Total 

births 

Legitimate 

40 

26 

66 

Illegitimate 

2 

— 

2 

42 

26 

68 

21.1 

Neo-natal  Mortality 

Legitimate  ...  . 

29 

22 

51 

Illegitimate 

2 

— 

2 

31 

22 

53 

16.7 

Birth  Rate 

The  birth  rate  is  showing  a  slow  but  definite  increase.  Last  year’s  rate  of  16.96  per  thousand  of 
the  population  is  the  highest  since  1949  although  it  is  still  well  below  the  peak  figures  of  the  latter  war 
years.  It  is  also  greater  than  the  national  rate  of  15.2. 

Death  Rate 

The  corrected  death  rate  of  9.16  per  thousand  of  the  population  is  less  than  the  national  rate  of 
11.3.  The  sixteen  deaths  from  tuberculosis  give  a  rate  of  .08  which  compares  favourably  with  the 
national  rate  of  .18.  Much  publicity  has  been  devoted  to  the  apparent  increasing  incidence  of  cancer 
of  the  lung  and  its  possible  causes.  Fifty-one  people  died  in  the  County  from  this  condition  which 
gives  a  rate  approximately  two-thirds  of  the  national  rate. 
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The  total  deaths  were  1,773  and  of  those  the  greatest  fractions  were  accounted  for  by: 


Heart  Disease  ...  ...  ...  ...  ...  ...  538 

Cerebral  Vascular  Disease  ...  ...  ...  ...  ...  302 

Cancer  ...  ...  ...  ...  ...  ...  ...  338 

Infectious  Diseases  other  than  Tuberculosis  ...  ...  178 

Other  Circulatory  Diseases  ...  ...  ...  ...  ...  90 

All  other  Accidents  ...  ...  ...  ...  ...  ...  39 

Gastro-intestinal  Diseases  ...  ...  ...  ...  ...  27 

Motor  Vehicle  Accidents  ...  ...  ...  ...  ...  26 

Tuberculosis  ...  ...  ...  ...  ...  ...  ...  16 


Infant  Mortality 

The  infant  mortality  rate  for  the  County  is  21.1.  This  is  the  lowest  since  1951  and  shows  a  definite 
improvement  from  the  position  ten  years  ago  when  of  every  thousand  children  born  37.5  did  not 
celebrate  their  first  birthday.  Nationally,  infant  mortality  continues  to  decrease  and  has  reached  the 
record  figure  of  25.5. 


Infant  Mortality  per  1,000  Births 


Year 

Oxfordshire 

England  and 

1954 

21.1 

25.5 

1953 

23.6 

26.8 

1952 

26.5 

27.6 

1951 

17.7 

29.6 

1950 

21.6 

29.8 

A  total  of  60  still  births  represents  a  rate  of  18.3  per  thousand  live  and  still  births  as  compared 
with  the  national  rate  of  24. 


Neo-natal  Mortality 

The  number  of  neo-natal  deaths  is  so  small  that  conclusions  cannot  be  drawn  from  them.  It  is 
noteworthy  that  the  rate  of  16.7  per  thousand  live  births  compares  favourably  with  the  national  rate 
of  17.7. 


Table  showing  vital  statistics  for  1954  of  each  Rural  District  in  the  County 


Population 
estimated 
to  middle 
of 

1954 

Nett  Births 

Nett  Deaths 

Number 

Rates 

Under  1  Year  of  Age 

At  all  ages 

Number 

Rate  per 
1,000 

Nett  Births 

Number 

Rates 

Crude 

Corrected! 

1 

A 

Crude 

Corrected! 

Banbury 

15,100 

226 

14.9 

17. 

16 

162 

10.7 

8.9 

Bullingdon 

37,640 

684 

18.1 

18.1 

11 

40 

363 

9.6 

10.6 

Chipping  Norton 

16,190 

271 

16.7 

17.9 

Q 

173 

10.6 

9.3 

Henley  ... 

20,270 

341 

16.8 

16.8 

q 

167 

8.2 

7.5 

Ploughley 

27,860 

418 

15. 

19.4 

7 

15 

166 

5.9 

8. 

Witney  ... 

24,840 

463 

18.6 

21.8 

189 

7.6 

8.4 

X  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution. 


Table  showing  vital  statistics  for  1954  of  each  Urban  District  in  the  County 


Population 
estimated 
to  middle 
of 

1954 

Nett  Births 

Nett  Deaths 

Under  1  Year  of  Age 

At  all  Ages 

Number 

Rates 

Number 

Rate  per 
1,000 

Nett  Births 

Number 

Rates 

Banbury 

19,130 

303 

Crude 

15.8 

Corrected! 

15.8 

8 

26 

202 

Crude 

10.5 

Corrected! 

10.3 

Bicester... 

4,540 

106 

23.3 

21.7 

2 

18 

31 

6.8 

6.9 

Chipping  Norton 

3,810 

59 

15.4 

16. 

— 

— 

54 

14.1 

10.7 

Henley  ... 

7,990 

117 

14.6 

15.6 

3 

25 

104 

13. 

9.6 

Thame  ... 

3,710 

60 

16.1 

16.6 

1 

16 

42 

1 1.3 

9.7 

Witney  ... 

6,860 

127 

18.5 

18.9 

1 

8 

55 

8. 

7.8 

Woodstock 

1,660 

42 

25.2 

26.7 

1 

23 

65 

39.1 

27. 

X  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution. 
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Vital  statistics  of  whole  County  during  1954  and  previous  years 


Births 

Deaths 

Population 
estimated  to 
middle  of 
each  year 

2 

Rate  per 
1,000  of 
population 

4 

Under  1  year  of  Age 

At  all  Ages 

Year 

1 

Number 

3 

Number 

5 

Rate  per 
1,000 

Nett  Births 

6 

Number 

7 

Rate  per 

1,000 

of  population 

8 

1945 

146,590 

2,768 

18.8 

104 

37 

-  1,684 

Crude 

11.4 

Corrected  § 

1946 

146,390 

3,060 

20.9 

85 

27 

1,753 

11.9 

1947 

149,010 

3,268 

21.9 

72 

22 

1,709 

11.4 

1948 

160,250 

3,029 

18.9 

66 

21 

1,632 

10.2 

1949 

*163,500 

3,021 

18.4 

76 

25 

1,781 

10.9 

t 173,780 

— 

16.7 

— 

— 

— 

— 

— 

1950 

172,060 

2,914 

16.93 

63 

21.6 

1,889 

10.8 

10.04 

1951 

180,800 

2,937 

16.24 

52 

17.7 

1,958 

10.8 

10.15 

1952 

185,200 

3,049 

16.46 

81 

26.5 

1,773 

9.6 

9.46 

1953 

189,000 

3,131 

16.56 

74 

23.6 

1,680 

8.8 

8.71 

1954 

189,600 

3,217 

16.96 

68 

21.1 

1,773 

9.3 

9.16 

*  Civilian  Population,  f  Resident  Population. 


§  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution. 


The  birth  rate  per  1000  of  the  population  for  the  past  twenty-two  years  is  shown  in  the  following 
histogram,  together  with  the  death  rate  for  the  same  period: 


COUNTY  OF  OXFORDSHIRE 

Total  rates  of  live  births  and  deaths 

1933—1954 


CO  ^  CO  I> 

CO  CO  CO  CO  CO 
O) 


co'^iocoo 

COCO'^Tj'Tt' 


X  o  1-1  iM  CO 

;y<  X  JO  X  X  JO 
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TABLE  OF  CAUSES  OF  DEATH 

1954 


URBAN  DISTRICTS 

RXmAL  DISTRICTS 

Cause  of  Death 

Under 

1 

1-5 

5-15 

15-25 

25-45 

45-65 

65-75 

75-H 

Total 

Under 

1-5 

5-15 

15-25 

25-45 

45-65 

65-75 

75 -h 

Total 

Grand 

Total 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

M 

M 

F 

M  &  F 

Tuberculosis,  respiratory 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

3 

— 

1 

— 

— 

4 

2 

— 

— 

_ 

1 

— 

— 

— 

— 

1 

1 

2 

— 

1 

1 

— 

— 

4 

3 

13 

Tuberculosis,  other 

2 

— 

3 

Syphilitic  disease 

1 

1 

3 

Diphtheria 

Whooping  cough 

1 

1 

Meningococcal  infections 

Acute  poliomyelitis 

1 

Measles  ... 

Other  infective  and  parasitic 

1 

2 

diseases 

Malignant  neoplasm,  stomach... 

3 

1 

1 

1 

4 

2 

8 

4 

2 

1 

8 

3 

9 

3 

5 

5 

24 

12 

48 

Malignant  neoplasm,  lung 

9 

1 

5 

_ 

_ 

14 

1 

_ 

1 

1 

21 

4 

6 

2 

, 

30 

6 

51 

bronchus 

Malignant  neoplasm,  breast  . . . 

1 

— 

7 

1 

4 

— 

2 

1 

14 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

6 

— 

8 

— 

4 

— 

18 

33 

Malignant  neoplasm,  uterus  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

I 

— 

1 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

5 

— 

2 

— 

1 

— 

10 

13 

Other  malignant  and  lymphatic 

_ 

_ 

1 

_ 

_ 

1 

_ 

_ 

_ 

1 

7 

5 

8 

8 

12 

13 

28 

28 

_ 

2 

_ 

_ 

3 

5 

22 

11 

16 

14 

30 

19 

73 

49 

178 

neoplasms 

Leukaemia,  aleukaemia 

1 

— 

1 

4 

1 

— 

— 

— 

3 

4 

— 

— 

— 

— 

— 

— 

— 

— 

2 

1 

— 

2 

2 

— 

— 

1 

4 

4 

15 

Diabetes ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

3 

— 

— 

1 

4 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

1 

1 

2 

2 

9 

Vascular  lesions  of  nervous 

1 

8 

7 

17 

11 

17 

52 

42 

71 

1 

1 

_ 

1 

11 

9 

27 

30 

38 

71 

77 

112 

302 

system... 

Coronary  disease,  angina 

11 

3 

14 

13 

15 

8 

40 

24 

— 

— 

— 

— 

— 

— 

1 

— 

5 

— 

33 

12 

29 

25 

36 

35 

104 

72 

240 

Hypertension  with  heart  disease 

1 

2 

0 

6 

6 

6 

7 

14 

1 

— 

5 

2 

5 

4 

4 

6 

15 

42 

Other  heart  disease 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

6 

2 

7 

6 

18 

38 

31 

47 

— 

— 

— 

— 

— 

— 

1 

— 

2 

— 

8 

7 

20 

21 

53 

66 

84 

94 

256 

Other  circulatory  disease 

Influenza 

Pneumonia 

1 

1 

— 

6 

5 

8 

7 

15 

13 

6 

7 

13 

8 

1 

7 

16 

12 

1 

18 

35 

27 

90 

3 

1 

I 

5 

3 

_ 

5 

5 

11 

13 

21 

5 

4 

1 

2 

— 

3 

5 

3 

13 

26 

35 

95 

Bronchitis 

1 

1 

3 

1 

2 

2 

6 

4 

1 

1 

— 

7 

2 

8 

4 

11 

11 

28 

17 

55 

Other  diseases  of  respiratory 

4 

2 

3 

9 

1 

2 

1 

3 

— 

3 

— 

9 

1 

19 

Ulcer  of  stomach  and  duodenum 

3 

1 

1 

— 

3 

— 

7 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

4 

1 

3 

— 

2 

2 

9 

3 

20 

Gastritis,  enteritis  and  diarrhoea 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

I 

1 

— 

— 

1 

1 

2 

2 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

— 

— 

— 

1 

2 

1 

7 

Nephritis  and  nephrosis 

I 

1 

2 

1 

— 

4 

1 

1 

3 

— 

1 

6 

5 

13 

Hyperplasia  of  prostate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

2 

— 

4 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

9 

— 

3 

— 

13 

— 

17 

Pregnancy,  childbirth,  abortion 

1 

1 

Congenital  malformations 

— 

1 

— 

1 

— 

— 

— 

— 

— 

I 

— 

— 

— 

— 

— 

— 

— 

3 

4 

5 

— 

— 

— 

— 

— 

— 

— 

— 

I 

1 

— 

— 

— 

— 

5 

6 

14 

Other  defined  and  ill-defined 

6 

4 

1 

I 

2 

2 

I 

3 

5 

8 

15 

18 

22 

11 

— 

— 

1 

2 

1 

— 

2 

7 

10 

5 

5 

9 

14 

26 

55 

60 

148 

diseases 

Motor  vehicle  accidents 

— 

— 

— 

1 

— 

1 

__ 

1 

— 

4 

— 

— 

— 

1 

— 

8 

— 

— 

— 

1 

— 

3 

— 

2 

1 

6 

1 

2 

— 

1 

1 

— 

— 

15 

3 

26 

All  other  accidents 

1 

1 

1 

2 

1 

4 

2 

— 

— 

3 

1 

— 

— 

3 

1 

7 

— 

5 

2 

— 

1 

5 

5 

23 

10 

39 

Suicide  ... 

6 

1 

2 

— 

— 

— 

12 

1 

17 

Homicide  and  operations  of  war 

All  causes  . 

10 

6 

2 

1 

1 

1 

I 

6 

11 

75 

45 

69 

68 

104 

153 

268 

285 

32 

20 

6 

2 

5 

2 

10 

6 

39 

21 

159 

90 

163 

144 

236 

285 

650 

570 

1773 
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PART  III 

INFECTIOUS  DISEASES 


The  notifications  of,  and  deaths  from,  infectious  diseases  for  the  past  five  ^'■ears  are  shown  in  the 
following  Table; 


Notifications  (N)  and  Deaths  (D) 


1950 

19 

51 

1952 

1953 

1954 

N 

D 

N 

D 

N 

D 

N 

D 

N 

D 

Smallpox 

— 

— 

— 

— 

— 

— ■ 

— 

— 

— 

Typhoid 

1 

— 

1 

— 

1 

— 

— • 

— 

— 

— 

Paratyphoid  Fever  ... 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Scarlet  Fever 

121 

— 

131 

— 

226 

— 

193 

— 

125 

— 

Whooping  Cough 

253 

4 

626 

2 

239 

1 

686 

3 

434 

1 

Diphtheria 

3 

— 

— 

■ 

— 

— 

— • 

— 

6 

— 

Erysipelas 

22 

— 

10 

— 

9 

— 

14 

— 

16 

— 

Measles 

524 

— 

2,909 

2 

674 

— 

3,705 

1 

52 

— 

Pneumonia 

51 

74 

95 

88 

60 

74 

101 

80 

78 

95 

Puerperal  Pyrexia 

1 

— 

8 

— ■ 

4 

— 

11 

— 

11 

— 

Dysentery 

17 

— 

95 

— 

9 

— 

30 

— 

62 

— 

Cerebro-Spinal  Fever 

— 

— 

6 

— ■ 

— 

— 

— 

— 

— 

— 

Poliomyelitis  ... 

22 

— 

12 

1 

13 

— - 

17 

5 

6 

1* 

Malaria 

1 

— 

— 

—  ^ 

2 

— 

4 

— 

3 

— • 

Food  Poisoning 

5 

— 

6 

— 

21 

— 

79 

— 

17 

— 

Meningococcal  Infection 

2 

— 

2 

2 

8 

3 

7 

1 

-1 

— • 

Encephalitis  (post-infectious) 

— 

— 

— 

— 

4 

— 

— 

— 

— 

Tuberculosis — Pulmonary  ... 

149 

33 

120 

25 

120 

13 

122 

9 

124 

13 

Xon-Pulmonary 

31 

4 

31 

4 

27 

8 

35 

2 

23 

3 

*  This  death  from  poliomyelitis  occurred  in  a  case  which  was  notified  in  1953. 


It  is  pleasing  to  report  that  there  were  no  cases  of  smallpox,  typhoid  fever,  cerebro-spinal  fever 
or  encephalitis  (post-infectious),  during  1954.  This  is  offset  by  the  unfortunate  recurrence  in  the 
notified  diseases  of  6  cases  of  diphtheria.  All  of  these  occurred  in  school  children  in  a  residential  school 
maintained  by  another  Authority  in  Oxfordshire. 

Attention  is  drawn  to  the  histogram  at  the  end  of  this  section  of  the  Report,  where  the  immuniza¬ 
tion  state  of  the  pre-school  child  is  contrasted  with  that  of  the  school  child.  Such  a  low  state  of  im¬ 
munization  in  the  pre-5  group  coupled  with  the  obvious  existence  of  diphtheria  in  the  county  is  not  a 
happy  state  of  affairs. 


Poliomyelitis 

There  were  6  cases  of  poliomyelitis  in  1954  and  the  details  of  these  cases  are  set  out  below: 


Sex 

M  E 

Date  of 
Notification 

Type  of  Case 

Muscles 

Affected 

Remaining 

Disability 

Age 

Paralytic 

Non-Paralytic 

6 

years 

—  E 

17.7.54 

P 

— 

Back 

SUght 

8 

years 

—  F 

13.8.54 

— ■ 

N/P 

Nil 

Nil 

8 

years 

M  — 

1.8.54 

P 

— 

Left 

Deltoid 

Nil 

11 

years 

—  F 

13.8.54 

— 

N/P 

Nil 

Nil 

32 

years 

—  F 

18.8.54 

P 

— 

Upper  limbs 
and  trunk 

Severe 

23 

years 

—  F 

*  11.9.54 

P 

— 

Trunk,  R  &  L 
Leg 

Nil 

These  figures  compare  with  17  cases  and  5  deaths  in  1953,  the  experience  of  the  disease  in  1954 
being  therefore  very  much  milder. 
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Tuberculosis 

The  notifications  of  tuberculosis  for  1954  are  shown  in  the  following  Table: 


New  Cases  (Notifications) 


Age  in 
years 

Pulmonary 

Non- Pulmonary 

M 

F 

M 

F 

0—1 

1 

— 

— 

— 

1—2 

— 

2 

— 

1 

2—5 

— 

1 

— 

1 

5—10 

2 

1 

— 

1 

10—15 

6 

3 

— 

3 

15—20 

9 

7 

1 

2 

20—25 

8 

10 

2 

1 

25—35 

13 

18 

1 

5 

35—45 

10 

2 

1 

1 

45—55 

8 

4 

— 

— 

55—65 

7  ' 

3 

— 

1 

65—75 

4 

4 

— 

1 

75— 

1 

— 

— 

1 

Total 

69 

55 

5 

18 

There  were  16  deaths  attributable  to  tuberculosis  in  1954.  The  changing  relationship  between 
the  notifications  of  tuberculosis  and  the  death  rate  from  the  disease  is  shown  in  the  following  histo¬ 
gram: 


PULMONARY  TUBERCULOSIS 

Notification  and  Death  Rates 


OXFORDSHIRE 


2.0 

1.9 

1.8 

1.7 

1.6 

1.5 

1.4 

1.3 

1.2 

1.1 

1.0 

0.9 

0.8 

0.7 

0.6 

0.5 

0.4 

0.3 


0.2 

0.1 

.0 


1934  —  1954 
KEY 


Notification  rate 

per  1,000  population 

Death  Rate 

per  1,000  population 
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While  the  death  rate  from  tuberculosis  has  markedly  declined,  the  notification  of  cases  has 
continued  at  a  fairly  steady  level  since  1945.  These  points  are  commented  on  by  Dr.  England  later  in 
the  Report. 


Ascertainment  of  Cases 

Tuberculin  Testing 

Attention  is  drawn  to  the  Heaf  Multiple  Puncture  Skin  Testing  of  groups  of  school  children  in 
Part  V  of  the  Report. 


Jelly-Patch  Tuberculin  Testing  at  Infant  Welfare  Centres  during  the  period  January  1954 

to  December  1954 

Children  tested — 131 


Age 

Age 

Clinic 

6  months  to  18  months 

18  months 

to  5  years 

Pos. 

Neg. 

Pos. 

Neg. 

Kidlington  and  Bunker’s  Hill 

1 

35 

5 

19 

Banbury 

1 

1 

— 

4 

Thame,  Tetsworth  and  Chinnor 

— 

36 

— 

21 

Bicester 

— 

3 

— 

— 

Henley 

5 

— 

— 

2 

80 

5 

44 

All  seven  positive  reactors  and  their  families  and  contacts  were  X-rayed;  no  abnormalities  were 
disclosed,  all  X-rays  being  negative. 

Mass  Miniature  Radiography 

The  Mass  Miniature  Radiography  Unit  of  the  Oxford  Regional  Hospital  Board  visited  Oxfordshire 
in  1954  and  carried  out  radiographic  examination  of  groups  of  school  children  as  mentioned  in  Part  V 
of  the  Report. 

B.C.G.  Vaccination 

The  arrangements  whereby  Chest  Physicians  carry  out  B.C.G.  vaccination  of  tuberculin  negative 
contacts  living  in  T.B.  households  continued  during  the  year. 

Commencing  in  1949  the  numbers  of  persons  so  vaccinated  have  been  as  follows; 

Oct.  1949  to  31  Dec.  1951  .  185 

Jan.  to  Dec.  1952  ...  ...  ...  ...  ...  218 

Jan.  to  Dec.  1953  ...  ...  ...  ...  ...  231 

Jan.  to  Dec.  1954  ...  ...  ...  ...  ...  285 

Increased  use  is  therefore  being  made  of  B.C.G.  vaccination  as  a  protection  against  tuberculosis. 

Towards  the  end  of  the  year  arrangements  were  completed  for  the  B.C.G.  vaccination  of  school 
children  in  their  14th  year  under  the  Ministry  of  Health  extension  of  the  B.C.G.  scheme. 

The  Annual  Report  for  1954  of  Dr.  N.  J.  England,  Chest  Physician,  United  Oxford  Hospitals 
(Adviser  on  Care  and  After-Care  to  Council),  is  appended. 


Vital  Statistics 

While  the  notification  rate  of  respiratory  tuberculosis  is  showing  some  evidence  of  decline,  the 
actual  total  of  new  cases  recorded  shows  little  variation  from  year  to  year,  due  to  the  increase  in 
population  of  the  County.  Some  interesting  trends  can  be  noted  by  comparing  the  percentage  in  each 
group  as  calculated  to  the  nearest  whole  number. 


MALE 


Age  Group 

Years 

0-f 

15  + 

25  + 

45  + 

Total 

1934-39 

3 

11 

25 

16 

55 

1940-45 

4 

17 

26 

12 

59 

1949-51 

4 

15 

22 

15 

56 

1952-54 

5 

12 

20 

16 

53 

13 


FEMALE 


Age  Group 

Years 

0-f 

15  + 

25  + 

45  + 

Total 

1934-39 

3 

10 

24 

8 

45 

1940-45 

5 

14 

17 

6 

42 

1949-51 

5 

15 

18 

6 

44 

1952-54 

5 

14 

18 

9 

46 

During  the  war  years  there  was  a  decline  in  the  proportion  of  notifications  in  the  older  age  groups 
and  an  increase  in  the  proportion  under  age  twenty-five.  Since  the  war  there  has  been  some  slight 
reversal  of  this  trend  in  the  males  with  increases  in  the  45  years  and  over  age  group  at  the  expense 
of  the  15-25  age  group.  The  proportion  in  the  females  retain  their  war-time  character. 

These  changes  were  probably  due: 

[a)  to  the  effect  of  the  war  service  on  the  male  adult  population  as  shown  by  the  increased  pro¬ 
portion  of  males  to  females  notified  in  these  years; 

[b)  in  the  post  war  period  to  increased  use  of  such  ascertainment  techniques  as  mass  radio¬ 
graphy  and  the  miniature  camera  units  at  the  Radcliffe  and  Churchill  Hospitals.  Particular 
mention  must  be  made  of  the  routine  chest  X-ray  examination  of  ante-natal  patients  by  the 
latter  units.  A  number  of  early  cases  of  disease  have  been  brought  to  the  notice  of  the  Chest 
Clinic  in  this  with  the  gratifying  results  that  prompt  treatment  has  prevented  serious  pulmon¬ 
ary  damage  and  that  adequate  precautions  have  been  taken  in  respect  of  the  new-born  infants. 

The  circumstances  that  give  rise  to  new  cases  of  tuberculosis  are  always  a  matter  of  debate  and 
ascertainment  techniques  are  often  instituted  on  rather  flimsy  evidence.  An  analysis  of  the  new  cases 
of  tuberculosis  that  have  arisen  in  the  last  two  years  grouped  in  relation  to  occupation  and  residence 
discloses  one  or  two  interesting  facts: 


New  Notifications  1953  and  1954 

MALES 


Age  Group 

0  + 

15  + 

25  + 

45  + 

Services 

— 

4 

3 

1 

Rural  living  and  rural  occupations 

— 

3 

13 

10 

Urban  living  and  urban  occupations 

— 

9 

15 

13 

Rural  living  and  urban  occupations 

— 

7 

11 

11 

School 

14 

4 

1 

— 

Others 

1 

2 

1 

10 

FEMALES 


Age  Group 

0  + 

15  + 

25  + 

45  + 

Housewives 

— 

7 

28 

18 

Rural  living  and  rural  occupations 

— 

4 

— 

1 

Urban  living  and  urban  occupations 

— 

6 

2 

2 

Rural  living  and  urban  occupations 

— 

6 

6 

— 

School 

10 

1 

— 

— 

Others 

4 

5 

1 

5 

NON-PULMONARY  (BOTH  SEXES) 


Meningitis 

5 

1 

— 

1 

Bone  and  Joint 

2 

2 

1 

3 

Abdominal 

2 

1 

— 

— 

Renal 

1 

5 

— 

— 

Pelvic 

— • 

2 

9 

2 

{a)  Comparatively  few  cases  now  arise  during  National  Service,  certainly  no  more  than  might  be 
anticipated  in  any  other  occupation. 

[h]  At  first  sight  there  does  not  appear  to  be  any  appreciable  difference  in  the  risk  of  contracting 
tuberculosis  whether  one  lives  and  works  in  a  town  or  in  the  country,  unless  one  is  in  the  15 
to  25  age  group. 
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At  this  age,  it  is  apparently  better  to  be  classed  as  ‘Rural’  for  living  and  working  conditions. 
However,  as  the  actual  proportion  of  Urban  to  Rural  inhabitants  is  as  3:1,  the  advantages  are  probably 
with  the  urban  dweller. 

(c)  The  occupation  of  ‘Housewife’  appears  to  be  hazardous  above  the  age  of  25.  Part-time 
occupation  is  not  recorded  in  this  analysis  but  it  has  been  noted  that  an  appreciable  percentage 
of  housewife  patients  undertake  such  employment. 

{d)  The  group  45+  in  both  sexes  classed  as  ‘Others’  contains  a  number  of  people  who  have 
retired.  The  pattern  of  disease  noted  in  the  males  over  65  includes  a  number  with  fairly 
advanced  ‘open’  tuberculosis,  but  few  cases  of  this  type  have  been  noted  in  the  female  65+ . 

{e)  Probably  an  unduly  high  proportion  of  cases  with  pelvic  tuberculosis  have  been  recorded. 
This  is  due  to  the  fact  that  the  ‘Sterility’  clinic  held  at  the  Radcliffe  looks  for  evidence  of 
endometrial  tuberculosis.  A  few  of  these  cases  present  evidence  of  respiratory  or  other 
lesions  but  the  proportion  with  multiple  lesions  is  small. 

(/)  The  majority  of  the  County  is  now  served  with  heat  treated  milk,  yet  a  few  cases  of  abdominal 
tuberculosis  still  occur.  Still  it  is  a  good  indication  of  the  waning  powers  of  bovine  tuber¬ 
culosis  in  this  area  that  in  two  years  only  three  cases  of  tuberculosis  of  the  abdomen  have 
been  recorded  in  Oxfordshire. 

Some  of  the  notifications  of  tuberculosis  in  children  have  prompted  investigations  of  schools  and 
in  two  cases  also  of  village  communities.  Over  one  thousand  children  have  been  included  in  these 
five  separate  school  surveys.  The  routine  procedure  has  been  tuberculin  testing  of  the  groups  and  the 
X-ray  of  positive  reactors.  Five  active  cases  of  tuberculosis  were  found  as  a  result  of  these  investi¬ 
gations. 

The  present  methods  of  contact  investigation  are  clumsy  and  lead  to  delay.  They  require  the  usual 
home  investigation  by  a  Health  Visitor,  listing  of  contacts,  return  of  House  report  to  the  clinic, 
appointments  made  for  contact  attendance  during  a  clinic  session  and  then,  at  attendance,  the  tuber¬ 
culin  testing  and  X-ray  followed  by  a  visit  to  the  doctor  some  days  later  for  the  tuberculin  test  to  be 
read  and  for  the  patient  to  be  informed  of  the  X-ray  result.  I  strongly  recommend  that  the  procedure 
should  be  revised  so  that  contact  examination  can  be  expedited.  Tuberculin  reactions  could  be  carried 
out  by  the  Health  Visitor  at  the  time  her  Home  investigations  are  made.  Attendance  at  the  clinic 
could  then  be  reserved  to  tuberculin  negatives  for  B.C.G.  vaccination  and  positive  reactors  could  be 
X-rayed  at  their  convenience  in  one  of  the  various  X-ray  Departments.  In  this  way,  the  bottleneck 
of  the  clinic  can  be  by-passed.  The  training  of  Health  Visitors  in  Tuberculin  Testing  (Heaf  technique) 
and  reading  is  a  simple  matter  which  can  . proceed  pari  passu  with  the  School  leaver  B.C.G.  Scheme. 
These  revised  arrangements  would  result  in  increased  efficiency,  as  at  short  notice  adequate  local 
arrangements  could  be  made  for  dealing  with  any  new  case  of  tuberculosis  in  whatever  community 
concerned.  How  valuable  this  test  can  be  in  Oxfordshire  is  demonstrated  by  the  reactor  rates 
found  in  some  of  the  recent  school  surveys — Crowmarsh  28  per  cent  (  +  ),  Kidlington  Junior  10  per 
cent  (  +  ),  Charlbury  11  per  cent  (-!-)• 

Clinic  Attendances 

These  have  been  maintained  during  1954: 


1953 

1954 

Old 

Patients 

New 

Old 

Patients 

New 

Churchill  (Includes  Oxford  City) 

9,045 

2,094 

10,565 

1,905 

Banbury 

2,582 

271 

2,375 

281 

Chipping  Norton 

174 

21 

195 

51 

Henley 

377 

97 

488 

91 

B.C.G.,  vaccination  is  well  in  demand.  No  trouble  has  been  experienced  with  the  vaccine  provided 
and  as  conversion  rates  are  over  99  per  cent,  it  seems  unnecessary  to  trouble  patients  in  future  to  attend 
for  conversion  tests.  It  is  suggested  that  only  occasional  sample  groups  should  be  recalled  for  check 
purposes. 

T  reatment 

Broadly  the  same  pattern  of  treatment  has  been  followed  in  1954  as  in  1953,  with  the  exception 

that: 

{a)  there  has  been  a  greater  emphasis  on  bed  rest  than  on  temporary  collapse  therapy. 
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(b)  long  courses  of  chemotherapy  have  replaced  short  courses. 

(c)  increasing  numbers  of  patients  are  being  sent  for  surgical  procedures  at  the  end  of  their 
period  of  medical  treatment. 

This  surgery  is  to  provide  either  a  permanent  ‘splinting’,  thoracoplasty  or  plombage;  or  is  designed 
to  remove  the  grossly  damaged  lung — lobectomy  or  pneumonectomy. 

As  the  hospital  waiting  lists  become  shorter,  it  is  anticipated  that  there  will  be  a  reduction  in 
the  demand  for  domiciliary  treatment.  My  impression  is  that  good  as  the  results  of  domiciliary 
treatment  are,  they  are  better  and  the  control  is  better  in  hospital.  Also,  in  hospital,  the  patient  is 
taught  the  precautionary  techniques  in  relation  to  droplet  infection,  whereas  at  home,  although 
instructions  may  be  given,  it  cannot  be  observed  whether  the  patient  keeps  the  rules. 


Occupational  Therapy 

The  patients  at  home  very  much  appreciate  the  services  of  the  Occupational  Therapist  and  their 
morale  is  well  sustained  over  quite  long  periods  of  enforced  rest.  This  greatly  facilitates  treatment 
and  is  in  marked  contrast  to  areas  lacking  such  a  service. 

N.  J.  ENGLAND,  M.D.,  D.P.H. 


Venereal  Diseases 

Cases  of  venereal  disease  occurring  in  the  county  of  Oxfordshire  are  dealt  with  at  the  Special 
Treatment  Centres  at  the  Radcliffe  Infirmary,  Oxford,  and  at  the  Ro^^al  Berkshire  Hospital,  Reading. 
The  following  Table  shows  the  incidence  of  new  cases  of  venereal  disease  in  county  patients  since  1950 
for  these  two  Special  Treatment  Centres. 


1950 

1951 

1952 

1953 

1954 

Radcliffe 

Infirmary 

Royal  Berks 
Reading 

Totals 

Radcliffe 

Infirmary 

Royal  Berks 
Reading 

Totals 

Radcliffe 

Infirmary 

Royal  Berks 
Reading 

Totals 

73  S 
•o  >-< 

r-H  ,_| 

Royal  Berks 
Reading 

Totals 

Radcliffe 

Infirmary 

Royal  Berks 

Reading 

Totals 

Syphilis 

1.3 

4 

17 

5 

2 

7 

13 

3 

16 

3 

1 

4 

11 

1 

12 

Gonorrhoea 

6 

2 

8 

19 

2 

21 

21 

1 

22 

13 

1 

14 

22 

— 

22 

Other 

97 

18 

115 

76 

10 

86 

78 

14 

92 

74 

7 

81 

49 

6 

55 

Totals 

116 

24 

140 

100 

14 

114 

112 

18 

130 

90 

9 

99 

82 

7 

89 

In  1954  there  was  one  case  of  congenital  syphilis  in  a  county  child. 

Dr.  Patrick  Mallam,  Physician  in  Charge  of  the  Special  Clinic,  the  Radcliffe  Infirmary,  Oxford, 
and  Miss  Gestenberger,  the  Lady  Almoner,  report  on  the  V.D.  Department’s  work  for  1954  as  follows; 


Dr.  Patrick  Mallam  s  Report 

The  following  report  is  by  the  Lady  Almoner,  who  gives  the  figures  for  the  past  year.  These,  of 
course,  are  never  exact  as  a  certain  number  of  old  cases  of  syphilis  never  go  through  the  Special  Clinic, 
having  been  admitted  as  cardiac  or  neurological  cases,  i.e.,  cases  of  late  syphilis  that  are  treated  by 
the  physician  who  has  charge  of  them. 

There  have  been  several  changes  in  personnel.  Miss  Coggin  has  left  us  after  doing  extremely 
valuable  service  and  it  has  been  rather  difficult  to  replace  her  owing  to  shortage  of  almoners  suitably 
interested  in  this  work  but  now  happily  things  are  running  smoothly. 

Dr.  Ballance  has  left  Oxford  and  Dr.  J.  M.  Stewart  of  Beaumont  Street,  Oxford,  and  Dr.  H.  A. 
Dempsey,  Southern  By-Pass,  Oxford,  have  divided  his  sessions  between  them  and  both  assist  in  the 
Venereal  Diseases  Clinic.  This  is  a  good  arrangement  as  it  not  only  brings  two  general  practitioners 
into  contact  with  the  hospital  work  but,  in  the  case  of  holidays  and  sickness,  it  means  that  in  normal 
events  there  are  still  two  people  left  to  run  the  clinic. 

Mr.  Haynes,  the  Assistant  Male  Nurse,  now  has  charge  of  the  Briscoe  Wards  at  the  Slade,  as  the 
Sister  has  left  to  get  married.  This  too  is  a  good  arrangement  as  Mr.  Haynes  sees  the  cases  in  the 
Out-Patient  Department  and  knows  all  about  them,  both  before  they  go  to  hospital  and  afterwards 
when  they  attend  for  a  follow-up. 

There  is  nothing  special  to  report  from  the  Female  Clinic. 

PATRICK  MALLAM,  D.M.,  M.R.C.P. 
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Almoner’s  Report  for  the  V.D.  Department  1954 

The  total  number  of  new  patients  has  fallen  from  337  in  1953  to  288  in  1954  and  42  old  patients 
who  had  been  discharged  in  previous  years  re-attended.  The  stead}^  decrease  in  attendances  for  the 
past  few  years  has  continued  during  1954.  The  number  of  attendances  has  dropped  from  2,095  in  1953 
to  1,681  in  1954. 

There  have  been  no  cases  of  newly  acquired  syphilis,  but  there  has  been  a  slight  increase  in  the 
number  of  patients  receiving  treatment  for  the  first  time  for  the  latter  stages  of  the  disease.  The 
figures  in  1954  show  18  men  and  10  women  compared  with  12  men  and  9  women  in  1953. 

The  number  of  male  patients  receiving  treatment  for  gonorrhoea  has  increased  from  31  in  1953 
to  48  in  1954,  whereas  the  number  of  women  has  remained  stationary  over  the  last  years  yet  con¬ 
siderably  higher  than  in  1951  when  only  5  women  attended  for  gonorrhoea. 

The  Almoner  has  made  it  her  task  to  try  to  get  to  know  the  patients  as  persons,  not  merely  as 
numbers,  and  to  encourage  them  to  persevere  with  their  attendances  until  treatment  is  completed. 
The  number  of  patients  who  defaulted  and  did  not  complete  their  treatment  was  31  out  of  a  total  of 
395.  Many  of  these  left  the  district  and  despite  vigorous  efforts  could  not  be  traced. 

The  scope  for  social  work  in  the  Department  is  large  and  the  problems  encountered  are  very 
personal  in  nature  and  very  varied.  A  considerable  number  of  female  patients  who  are  being  treated 
at  the  clinic  are  young  girls  ranging  in  age  from  16  upwards.  Some  come  from  other  parts  of  the 
country,  others  are  residents  of  Oxford  or  live  in  small  villages  in  the  district.  Much  of  the  Almoner’s 
time  has  been  given  up  to  work  with  this  group  of  patients  in  an  attempt  to  befriend  and  rehabilitate 
them,  and  to  bring  them  to  the  clinic  for  treatment  in  the  first  instance.  Sometimes  she  has  been 
successful  in  helping  them  to  settle  in  a  job.  There  were  others  who  very  often  lived  in  isolated  villages 
without  young  company  and  who  got  into  trouble  through  sheer  boredom.  She  tried  to  help  these 
girls  to  find  more  satisfactory  social  outlets;  for  example  by  putting  them  in  touch  with  clubs  or 
encouraging  them  to  save  up  for  holidays  such  as  are  arranged  for  young  people. 

Many  of  them  just  needed  support  and  understanding  to  help  them  to  live  down  their  ‘disgrace’. 
She  has  also  attempted  to  help  couples  whose  marriage  was  threatened  and  tried  to  trace  and  bring 
to  the  clinic  contacts  of  patients  known  to  be  suffering  from  venereal  infection. 

M.  GESTENBERGER. 


Vaccination  and  Immunization 

Vaccination  against  smallpox  and  immunization  against  diphtheria  and  whooping  cough  are 
offered  in  the  child  welfare  clinics.  General  practitioners  also  participate  in  the  County  Council  Scheme 
for  vaccination  and  immunization  under  Section  26  of  the  National  Health  Service  Act. 

The  percentages  of  children  under  1  year  vaccinated  in  1954,  and  in  previous  years,  are  shown 
in  the  following  table: 


Percentage  under  1  year  vaccinated 


1951 

1952 

1953 

1954 

45.5% 

40.4% 

41.4% 

42.8% 

Though  these  figures  are  low  they  compare  favourably  with  the  national  percentage  of  34.5  per 
cent  for  children  under  1  year. 

It  has  recently  been  stressed  by  the  Ministry  of  Health  that  the  aim  should  be  to  see  that  every 
healthy  infant  is  vaccinated.  The  Ministry  also  stress  that  ‘re-vaccination  on  entry  to  School  not  only 
maintains  or  revises  their  individual  protection  but  is  likely  to  facilitate  substantially  the  control  of 
local  outbreaks  of  smallpox.  It  also  ensures  that  any  further  vaccination  in  later  life,  performed 
perhaps  on  entering  the  Armed  Forces  or  a  particular  employment  and  necessitated  by  travel  abroad 
will  be  less  likely  to  have  any  serious  reactions  or  complications.  For  all  these  reasons  re-vaccination 
of  school  children  is  to  be  encouraged’. 


Diphtheria  Immunization 

The  following  histogram  shows  the  percentage  of  children  adequately  protected  in  the  various 
age  groups  up  to  five  years. 
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DIPHTHERIA  IMMUNIZATION 
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The  figures  for  those  under  1  year  are  lower  than  is  really  the  case  since  many  children  do  not 
receive  their  second  immunization  injection  till  their  second  year.  The  figures  are,  in  any  case,  far  too 
low  for  the  safety  of  the  child  population  against  diphtheria.  Those  who  do  not  have  their  children 
inununized  should  remember  that  they  are  adding  to  the  pool  of  susceptible  infants  in  the  population, 
thereby  increasing  the  risk  of  an  outbreak  of  diphtheria  as  well  as  giving  their  own  children  no  pro¬ 
tection  against  this  disease. 

Since  75  per  cent  immunization  is  the  safety  mark  for  diphtheria  immunization  in  any  population 
at  risk,  a  much  greater  awareness  of  the  danger  of  diphtheria  is  necessary.  Propaganda  in  the  form  of 
leaflets,  posters  and  press  notices  does  not,  however,  apparently  influence  the  public  response  to  a 
significant  degree. 

Whooping  Cough  Immunization 

An  increasing  number  of  children  are  receiving  immunization  against  whooping  cough.  During 
the  year,  1,491  infants  were  immunized  in  their  first  year  of  life.  This  constitutes  47.7  per  cent  of  the 
infant  population  and  is  a  higher  proportion  than  that  immunized  against  diphtheria.  This  is  en¬ 
couraging  because  it  is  conferring  protection  on  children  at  the  time  of  life  when  they  are  exposed  to 
the  greatest  danger  from  whooping  cough  and  its  serious  complications  and  sequelae.  1,001  children 
between  the  age  of  1  and  4  years  were  also  immunized  and  159  children  of  school  age  were  immunized 
at  the  parents’  request. 
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PART  IV 

MIDWIFERY,  MATERNITY  AND  CHILD  WELFARE  SERVICES 

Births 


Live  Births 

M. 

F. 

Total 

Legitimate 

1,580 

1,473 

3,053 

Illegitimate 

65 

99 

164 

3,217 

Domiciliary  Midwifery 

There  is  an  establishment  of  58  District  Nurse/Midwives,  and  in  1954  49  were  employed.  The 
domiciliary  care  of  expectant  and  nursing  mothers,  and  domiciliary  confinements  are  undertaken  by 
the  Council’s  midwives.  The  service  is  a  Combined  District  Nursing  Midwifery  service  and  the  Non¬ 
medical  Supervisor  of  Midwives  is  also  the  Superintendent  Nursing  Officer. 

During  1954  the  domiciliary  midwives  dealt  with  27  per  cent  of  all  births  in  the  County,  either  in 
the  capacity  of  midwife  or  as  maternity  nurses  when  the  patient  had  booked  her  own  doctor  for  the 
confinement.  During  the  five  years  from  1949  the  percentage  of  births  dealt  with  by  the  midwives  as 
domiciliary  cases  has  varied  from  26  per  cent  to  33  per  cent.  This  bias  towards  institutional  confine¬ 
ment  to  which  attention  has  previously  been  drawn  is  therefore  continuing. 

There  are  no  ad  hoc  ante-natal  clinics  administered  by  the  County  Council.  Co-operation  between 
general  practitioners  and  midwives  is  excellent  and  in  general  they  make  their  own  local  arrangements 
for  the  ante-  and  post-natal  care  of  their  patients.  In  7  instances  the  doctors  have  arranged  for  the 
midwives  to  attend  their  surgeries  when  they  are  examining  patients  ante-natally.  Recommendations 
for  institutional  confinements  on  social  grounds  are  submitted  by  the  Health  Department  to  the 
Maternity  Hospitals  after  consultation  between  the  midwife  and  general  practitioner  concerned.  The 
administrative  machinery  for  admission  to  maternity  hospital  was  decided  after  consultation  with  the 
Local  Medical  Committee. 

During  1954,  74  dozen  maternity  outfits  were  supplied  by  the  Council  free  of  charge. 

The  following  Table  sets  out  the  work  done  by  the  midwives  during  1954: 


NEW  CASES 

Dr.  not  Dr. 

booked  booked 

Cases  del. 
in  institu¬ 
tion  at¬ 
tended  on 
discharge 
and  before 
14th  day 

TOTAL 

VISITS 

AS 

BREAST 

FEED¬ 

ING 

MEDICAL 

AID 

SUMMONED 

ANTE- 

N.ATAL 

VISITS 

POST 

NATAL 

VISITS 

Dr. 

at 

del. 

Dr. 
not  at 
del. 

Dr. 

at 

del. 

Dr. 
not  at 
del. 

Mid¬ 

wife 

Mat- 

Nurse 

Cases 
wholly 
breast¬ 
fed  14  th 
day 

Dr. 

en¬ 

gaged 

No 

Dr. 

en¬ 

gaged 

Dr. 

not 

booked 

Dr. 

booked 

Dr. 

not 

booked 

Dr. 

booked 

47 

692 

58 

163 

93 

14,791 

2,012 

800 

44 

130 

10,097 

3,033 

495 

219 

Anaesthetics  and  Analgesia  in  Labour 

All  the  midwives  are  trained  to  administer  analgesics.  The  following  Table  sets  out  details  of 
the  administration  of  gas  and  air  and  pethidine  and  also  shows  the  number  of  cases  which  receive 
neither  analgesic. 


DR.  NOT  BOOKED 

DR.  BOOKED 

Dr.  present 

Dr.  not 
present 

Total 

Dr.  present 

Dr.  not 
present 

Total 

No.  receiving 

Pethidine  only 

1 

8 

9 

3 

2 

5 

No.  receiving 

Gas  and  Air  only 

15 

307 

322 

29 

124 

133 

No.  receiving  both  Pethi¬ 
dine  and  Gas  and  Air 

17 

152 

169 

16 

56 

72 

No.  receiving  none 

24 

77 

101 

6 

15 

21 

122  cases  received  no  analgesic,  i.e.,  14.31  per  cent. 
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Medical  Aid 

Where  the  assistance  of  a  general  practitioner  has  been  sought,  in  accordance  with  the  rules  of  the 
Central  Midwives  Board,  a  Medical  Aid  request  is  sent  by  the  midwife  to  the  doctor  concerned. 


Reasons  for  Medical  Aid  Requests 


MATERNAL  CAUSES 

FOET.\L  CAUSES 

Haemorrhage  associated  with  delivery  .  ■  • 

14 

Child  abnormalities  ... 

,  .  , 

...  5 

Ruptured  perineum 

68 

Discharging  eyes 

.  .  . 

...  5 

Episiotomy... 

5 

Asphyxia  neonatorum 

.  .  . 

1 

Miscarriage  and  abortion 

18 

Absence  of  Foetal  heart  sounds 

.  .  • 

...  3 

Hypertension 

5 

(or  weak  Foetal  heart  sounds) 

Abnormal  presentation 

5 

Weakness  of  child 

4 

Premature  labour  ... 

6 

— 

Premature  rupture  of  membranes 

2 

18 

Multiple  pregnancy 

1 

- - 

Placenta  praevia  ... 

4 

Retained  placenta 

5 

Prolonged  labour  ... 

...  13 

Unsatisfactory  condition  at  six  months 

11 

Collapse 

3 

Others 

6 

166 

Emergency  Obstetric  Units 

Emergency  Obstetric  Units  are  based  on  the  Radcliffe  Infirmary,  Oxford,  and  the  Battle  Hospital, 
Reading.  This  valuable  service  is  available  at  all  times  for  general  practitioners  and  midwives  to 
provide  emergency  treatment  for  patients  whose  condition  precludes  their  immediate  removal  to 
hospital. 


Hospital 

No.  of  calls 

Condition 

Treatment 

Radchffe  Infirmary 

Oxford 

18 

Haemorrhage  associated  with 
labour...  ...  ...  16 

Retained  placenta  ...  1 

Pre-eclampsia  ...  ...  1 

'9  Blood  Transfusions 

5  Saline  Transfusions 
^  2  Hospital  admissions 

1  Manual  removal 

1  Hospital  admission 

Battle  Hospital,  Reading 

3 

Post-partum  haemorrhage  3 

In  each  case  the  patient  was 
transfused  with  2  pints  of 
blood 

Maternal  Mortality 

There  was  one  maternal  death  in  1954.  This  followed  an  abortion.  In  accordance  with  the 
Ministry  requirements  this  death  was  investigated  by  a  consultant  obstetrician. 

The  following  Table  sets  out  the  Maternal  Mortality  data  for  Oxfordshire  compared  with  that  of 
England  and  Wales. 


Maternal  Mortality — per  1,000  live  and  still  births 


YEAR 

OXFORDSHIRE 

ENGL.AND  AND  W.\LES 

1949 

.65 

.97 

1950 

nil 

.87 

1951 

nil 

.82 

1952 

.32 

.72 

1953 

.31 

.75 

1954 

.30 

.75 

Dental  Care 

Dental  care  for  ante-natal,  nursing  mothers  and  pre-school  children  is  available  from  the  County 
Dental  Service.  The  majority  of  mothers,  however,  prefer  to  make  appointments  with  their  own 
dentists,  only  .74  per  cent  making  initial  appointments  with  the  Council’s  Dental  Service. 

The  County  Dental  Officer  reports  as  follows  on  the  Dental  care  of  expectant  and  nursing  mothers 
and  children  under  the  age  of  five  years. 

There  is  only  one  static  clinic  in  the  County  (at  Banbury)  which  is  open  daily.  It  is  there  that  the 
majorit}’  of  expectant,  nursing  mothers  and  pre-school  children  receive  treatment. 
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In  the  rural  areas  the  Health  Visitors  are  notified  weekly  where  the  school  dentists  are  visiting. 
Appointments  can  then  be  made  if  necessary. 


Details  of  Dental  Care  of  Expectant  and  Nursing  Mothers 


No.  of  mothers  ...  ...  24 

Expectant  ...  ...  ...  12 

Nursing  ...  ...  ...  ...  12 

Attendances  ...  ...  ...  45 

Extractions  ...  ...  ...  48 

Fillings  ...  ...  ...  ...  19 

Crowns  ...  ...  ...  ...  nil 

Inlays  ...  ...  ...  ...  nil 

Nitrous  oxide  ...  ...  ...  3 

Dentures — Full  ...  ...  ...  nil 

Partial  ...  ...  7 


Pre-school  inspected  ...  ...  261 

Pre-school  treated  ...  ...  231 

Attendances  ...  ...  ...  237 

Extractions  ...  ...  ...  284 

Fillings  ...  ...  ...  ...  16 

Nitrous  oxide  ...  ...  ...  100 

Silver  Nitrate  ...  ...  ...  152 

Local  ...  ...  ...  ...  21 

Scaling  and  gum  treatment  ...  nil 


Infant  Mortality 

The  following  histogram  shows  the  trend  in  infant  mortality  since  1932,  per  1000  live  births,  in 
the  County: 
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Premature  Births 


Live  Births 


Weight 
at  birth 

Born  in  hospital 

Born  and  nursed 
entirely  at  home 

Still-births 
Born  in 
Hospital 

Total 

Died  within 
24  hours  of 
birth 

Survived 
28  days 

Total 

Died  within 
24  hours  of 
birth 

Survived 
28  days 

3  lb.  4  oz.  or  less 

4 

3 

1 

5 

5 

1 

3  lb.  5  oz. — 4  lb.  6  oz. 

1 

1 

— 

1 

1 

— 

4  lb.  7  oz. — 4  lb.  15  oz. 

13 

2 

10 

7 

1 

6 

— 

5  lb.— 5  lb.  8  oz. 

32 

1 

31 

21 

1 

20 

1 

Totals 

50 

7 

42 

34 

8 

26 

2 

21 


Causes  of  Neo-natal  and  Infant  Mortality 


CAUSES  OF  DEATH 

Weeks 

Total 

Months 

Grand 

Total 

Died  in 
Insti¬ 
tutions 

0—1 

1  + 

2  + 

3—4 

1  + 

3  + 

64- 

9/12 

1.  Pneumonia 

3 

— 

— 

_ 

3 

6 

2 

1 

1 

13 

7 

2.  Pneumonia  and 

a.  Congenital  heart 

1 

1 

disease 

— 

— 

— 

— 

— 

— 

— 

1 

— 

b.  Congenital  atelectasis 

c.  Laryngeal  stridor  ... 

3.  Gastro-enteritis 

4.  Atelectasis  and 

a.  Prematurity 

6 

1 

— 

— 

7 

- ' 

■  - 

• — 

— ■ 

7 

7 

b.  Prematurity  and  birth 

injury 

- 

0.  Prematurity  and 
mongolism  ... 

— 

■ — 

— 

— 

— 

— 

" 

• — 

— 

— 

— 

5.  Prematurity 

20 

1 

— 

— 

21 

— 

— 

— 

21 

18 

6.  Prematurity  and  birtli 
injury  . 

2 

1, 

2 

— 

— 

2 

2 

7.  Prematurity  and  con- 

genital  malformations  . . . 

1 

— 

— 

_ 

1 

— 

— 

_ 

1 

1 

8.  Congenital  malforma- 

tions 

6 

1 

1 

— 

8 

1 

1 

— 

1 

11 

8 

9.  Birth  injury 

7 

— 

— 

— 

7 

— 

— 

— 

— 

7 

7 

10.  Meningococcal  meningi¬ 
tis  and  septicaemia 

— 

1 

y>- 

!  2 

1 

— 

— 

— 

3 

2 

1 1 .  Staphylococcal  septi¬ 
caemia 

— 

12.  Paroxysmal  tachycardia 

— 

— 

— 

— 

— 

■ — 

— 

— 

■ — 

— 

— 

13.  Motor  accident 

— 

— 

■ — 

1 

— 

1 

— 

— 

2 

2 

Total  ... 

47 

3 

1 

2 

53 

8 

4 

1 

2 

68 

54 

It  is  apparent  from  the  above  Table  that  the  most  vital  period  in  an  infant’s  life  is  the  neo-natal 
period,  or  the  first  28  days  after  birth.  Of  this  neo-natal  period  the  most  critical  time  is  the  first  week 
when  the  ill-effects  of  prematurity  and  congenital  malformations  are  exercised  to  their  greatest  extent. 
It  has  been  common  in  the  past  to  regard  that  fraction  of  neo-natal  mortality  attributable  to  congenital 
malformations  and  prematurity  as  practically  irreducible.  Recent  advances  in  the  understanding  of 
the  effects  of  virus  infections  and  blood  group  incompatibilities  in  pregnancy  give  hope  that  pre¬ 
ventive  action  may  be  possible  in  future. 

The  most  frequent  cause  of  death  in  infants  who  survived  the  first  four  weeks  of  life  was  pneu¬ 
monia.  It  is  pleasing  to  record  the  complete  absence  of  infant  deaths  from  gastro-enteritis. 

Illegitimate  Births 

There  were  164  illegitimate  babies  born  in  Oxfordshire  in  1954.  (Legitimate  babies — 3,053).  This 
figure  is  very  similar  to  that  for  the  previous  years.  As  a  percentage  of  legitimate  births  the  illegiti¬ 
mate  figure  has  remained  fairly  constant  since  the  rather  high  figures  recorded  during  the  war  years. 


Moral  Welfare 

The  Local  Moral  Welfare  Associations  act  as  the  agents  for  the  Council  in  the  care  of  unmarried 
mothers  and  their  children.  The  workers  report  as  follows: 


Henley  Moral  Welfare  Association 

During  the  year  twenty  illegitimate  babies  were  brought  to  the  notice  of  the  Association, 
these: 


first  illegitimates 
second  ,, 
third  ,, 
fourth 


fifth 


>  f 


15 

1 

1 

2 

1 


Total 


20 


Of 


22 


There  were  fewer  illegitimate  babies  bom  to  married  women;  but,  of  the  putative  fathers,  eight 
were  already  married. 

Eight  young  people  were  reported  as  being  in  need  of  care  and  supervision.  Seventeen  women, 
mostly  wives,  asked  for  help  with  matrimonial  and  other  problems,  and  there  have  been  many  others 
with  personal  difficulties. 

We  are  increasingly  concerned  with  the  growing  problem  of  the  15-17  year  olds,  who  seem  to  be 
maturing  with  little  control  over  their  emotions.  Case  papers  tell  the  stories  of  three  unmarried 
mothers  who  are  barely  16  years  old,  and  a  fourth  girl  who  has  been  committeed  to  an  Approved 
School  for  three  years.  They  tell  also  of  a  putative  father  of  14  years  and  another  of  16  years. 

There  is  too  the  tragic  story  of  the  badly  crippled  girl  (ex  polio)  whose  baby  was  fathered  by  a 
man  who  was  sent  to  prison  before  the  birth  of  the  baby.  This  girl,  with  two  others,  was  able  to  stay 
at  the  Berks.  C.C.  Mother  and  Baby  Home,  Windsor.  Another  girl  spent  some  months  at  the  Baptist 
Home,  Yateley.  One  girl  went  to  a  Bath  Hostel,  and  two  girls  spent  short  periods  at  the  Slough  and 
Windsor  Shelters. 

Plans  for  babies  were  made  to  fit  the  particular  circumstances  and  during  the  year  five  babies 
were  placed  in  private  foster  homes;  three  were  taken  into  care  by  the  Oxfordshire  C.C.  Children’s 
Department;  ten  babies  returned  with  their  mothers  to  the  mother’s  home  (some  of  these  mothers 
having  been  taught  the  rudiments  of  baby  care  at  Home  or  Hostel).  Five  babies  were  placed  first  in 
residential  nurseries  and  then  with  adopters.  Eight  adoptions,  some  of  which  were  planned  in  1953, 
were  legalized. 

Six  girls  are  being  helped  to  maintain  their  babies  by  means  of  Private  Agreements;  one  girl 
obtained  an  Order  at  the  local  Magistrates’  Court.  Several  girls  have  married  and  some  have  found 
posts  in  other  areas. 

We  are  grateful  to  all  local  and  County  officials  for  useful  help  and  interest  and  to  all  those  people 
who  help  in  the  cause  of  moral  welfare. 

J.  STOKES. 


North  and  Mid-Oxon  Moral  Welfare 

During  the  year  82  new  cases  were  referred  to  us  and  we  continued  to  visit  and  keep  in  touch  with 
a  number  of  old  cases.  Although  the  new  cases  would  appear  much  the  same  each  year,  this  is  really 
not  so,  as  each  person  has  her  own  individual  problem  and  often  feels  that  her  difficulty  and  trouble  is 
quite  different  to  any  other  person’s.  Therefore  they  each  need  individual  attention. 


The  new  cases  were  mainly  maternity  cases: 

Unmarried  expectant  mothers  ...  ...  ...  ...  ...  ...  55 

Married  women  expecting  illegitimate  babies  ...  ...  ...  ...  4 

After-care  cases  ...  ...  ...  ...  ...  ...  ...  ...  15 

Married  women  with  domestic  or  matrimonial  problems  ...  ...  ...  4 

After-care  cases  ...  ...  ...  ...  ...  ...  ...  ...  2 


80 

Many  of  the  young  unmarried  expectant  mothers  wished  to  be  admitted  to  Moral  Welfare 
Homes.  It  is  not  always  possible  to  secure  vacancies  for  all  who  would  like  to  go  into  Homes,  where 
they  are  given  spiritual  help  as  well  as  material  help.  Often  they  come  too  late  for  admission  to  a 
Home  to  be  arranged.  However,  arrangements  were  made  for  fourteen  young  mothers  to  go  to  the 
Diocesan  Maternity  Home;  thirteen  were  admitted  during  the  year  and  a  vacancy  was  reserved  for 
one,  for  admission  early  in  the  New  Year.  Sixteen  went  to  other  Moral  Welfare  Maternity  Homes  in: 
Croydon,  Birmingham,  Surrey  and  Hertford.  Five  went  to  a  Mother  and  Baby  Hostel;  from  there 
they  were  admitted  to  hospital  for  confinement  and  then  returned  to  the  Hostel  with  their  babies. 
Seventeen  went  into  hospital  for  confinement;  three  of  these  were  transferred  to  a  Mother  and 
Baby  Hostel,  where  they  stayed  until  suitable  arrangements  could  be  made  for  the  baby;  the  others 
returned  home.  Not  all  who  returned  home  were  able  to  take  their  babies  with  them:  four  of  the  babies 
were  admitted  to  a  nursery. 

Three  of  the  young  expectant  mothers  were  referred  to  the  Children’s  Officer,  who  made  arrange¬ 
ments  for  them.  Four  remained  at  home  and  kept  their  babies.  One  young  woman  was  able  to  return 
to  Ireland,  where  she  had  friends  ready  to  help  her. 

Six  of  the  unmarried  mothers  already  had  one  child. 

The  married  women  who  were  expecting  illegitimate  babies  all  had  a  hospital  confinement;  two 
of  them  were  able  to  keep  their  babies  and  two  asked  for  help  in  finding  foster-homes. 

During  the  year  fourteen  babies  were  happily  placed  with  prospective  adopters.  Six  babies  were 
admitted  to  a  Residential  Nursery  and  one  to  a  Nursery  of  the  Church  of  England  Children’s  Society. 

The  after-care  cases  were  mainly  young  mothers  needing  advice  on  how  to  obtain  an  Affiliation 
Order,  or  an  adoption,  or  finding  suitable  accommodation  for  themselves  and  their  babies.  Two  were 
successful  in  securing  a  maintenance  allowance  for  their  babies.  Residential  domestic  posts  were  found 
for  three  young  mothers,  who  have  settled  in  happily  and  have  their  babies  with  them. 
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Many  of  the  young  women  who  need  help  are  often  without  friends.  They  seem  pleased  to  know 
someone  with  whom  they  can  discuss  their  problems.  Sometimes  their  parents  will  not  listen  or  they 
do  not  feel  able  to  talk  things  over  with  their  relatives  or  friends  and  they  are  glad  to  have  someone 
in  whom  they  can  confide.  We  try  to  give  individual  friendship  and  the  kind  of  advice  which  seems 
most  suitable.  The  work  cannot  be  successful  unless  there  is  co-operation  between  the  worker  and 
those  needing  help. 

Inquiries  were  made  on  cases  for  other  workers’,  these  are  not  included  in  this  report. 

Our  very  grateful  thanks  are  again  extended  to  the  County  Health  Department,  for  their  ready 
co-operation  and  help  at  all  times. 

MARGARET  J.  CHAUNDY. 


Health  Visiting 

There  is  an  establishment  of  32  Health  Visitor/School  Nurses  in  addition  to  the  Superintendent 
of  Health  Visitors.  There  was  one  vacancy  on  31st  December,  1954  which  has  since  been  filled.  The 
national  scarcity  of  Health  Visitors  does  not  affect  Oxfordshire  where  there  is  in  fact  a  waiting  list 
of  Health  Visitors. 


Visits  paid  by  Health  Visitors 


1952 

1953 

1954 

Ante-natal . 

1,058 

831 

1,057 

Under  1  year 

27,325 

24,354 

27,241 

1- 2  years  ... 

2- 5  years  ... 

33,227 

34,434 

13,452 

19,080 

Hospital  After-Care 

601 

882 

1,147 

Infectious  Diseases 

528 

1,412 

439 

Tuberculosis 

4,539 

3,979 

3,861 

Old  Persons 

3,531 

4,176 

6,529 

Home  Helps 

5,858 

5,947 

6,538 

Miscellaneous 

10,510 

8,723 

9,854 

The  continuing  expansion  both  in  variety  and  volume  of  work  is  shown  in  the  number  of  visits  to 
old  persons  and  in  connection  with  care  and  after-care  of  persons  discharged  from  hospital. 


Liaison  Between  Midwifery  Service  and  Hospital  Maternity  Service 

Close  liaison  exists  between  the  Superintendent  Health  Visitor  and  the  administration  and  ward 
staffs  of  the  various  hospitals  in  the  region;  both  with  regard  to  the  discharge  of  new-born  babies  and 
the  discharge  of  other  cases  for  whom  reports  on  social  conditions  are  required  at  admission  or  dis¬ 
charge  by  the  hospital  authorities. 

More  use  could  be  made  of  the  Health  Visitors  by  hospitals  for  this  type  of  service. 


Liaison  with  the  Chest  Physician  and  the  Chest  Clinic 

A  specially  designated  Health  Visitor  attends  a  regular  weekly  conference  at  the  Churchill  and 
Reading  Chest  Clinics  and  is  responsible  for  the  visiting  and  contact  tracing  work  in  connection  with 
tuberculous  cases. 

Training  Facilities 

The  Health  Visitors’  Training  School  continues  to  have  more  applicants  than  it  can  accommodate. 
In  the  1953/54  session  32  students  took  the  course,  one  of  these  being  a  Turkist  student  who  did  not 
intend  to  take  the  examination.  As  one  student  was  ill,  30  students  sat  the  examination  and  25  passed 
at  the  first  attempt  and  all  but  one  who  failed  at  the  first  attempt  were  successful  at  the  second 
attempt. 


Health  Education 

There  is  no  programme  of  formal  health  education.  The  main  point  of  contact  is  the  health 
visitor  in  the  course  of  her  home  visiting  and  clinic  duties. 

Leaflets  and  posters  continue  to  be  used  at  clinics  and  meetings. 

Talks  and  filmstrip  demonstrations  have  been  given  throughout  the  year  by  various  members  of 
the  Health  Department,  several  new  filmstrips  having  been  acquired. 

During  the  vacation  of  the  Health  Visitors’  Training  School  the  Tutor  devotes  the  major  part  of 
her  time  to  health  education  in  outlying  clinics.  She  has  some  mobile  exhibits  which  illustrate  her 
teaching  of  child  health  and  training.  Members  of  the  Health  Department  staff  are  invited  to  address 
meetings  of  organizations  throughout  the  County.  The  opportunity  is  then  taken  to  impart  further 
knowledge  on  health  matters. 
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Child  Welfare  Clinics 

Child  Welfare  clinics  are  held  at  ad  hoc  County  Council  premises  in  Banbury,  Bicester,  Henley, 
Thame  and  Chipping  Norton.  On  the  outskirts  of  Reading  and  Oxford  pre-school  children  resident  in 
the  County  attend  Borough  clinics  for  which  the  County  Council  pays  an  agreed  sum.  In  addition, 
there  are  62  child  welfare  clinics  held  in  local  suitable  premises,  e.g.,  church  halls,  village  halls,  etc., 
at  weekly  or  fortnightly  intervals.  Emphasis  is  always  placed  on  promotion  of  health  and  prevention 
of  disease.  Any  children  requiring  treatment  are  automatically  referred  to  their  own  family  doctor. 
In  many  instances  this  also  happens  to  be  the  doctor  who  is  attending  the  clinic  because,  with  the 
exception  of  the  Banbury  Clinic,  the  doctor  in  attendance  is  always  a  general  practitioner.  During 
the  year  the  clinic  at  Chesterton  was  closed  and  a  new  clinic  opened  at  Hethe. 


List  of  Clinics 


Adderbury 

Filkins 

Nettlebed 

Bampton 

Finstock 

Northleigh 

Banbury 

Fritwell 

Peppard 

Benson 

Garsington 

Rose  Hill 

Benson  R.A.F. 

Goring 

Sandhills 

Bicester 

Great  Milton 

Shilton 

Bloxham 

Great  Tew 

Stadhampton 

Bunkers  Hill 

Handborough 

Standlake 

Burford 

Henley-on-Thames 

Stanton  Harcourt 

Carterton 

Hethe 

Swalcliffe 

Chadlington 

Hook  Norton 

Tackley 

Chalgrove 

Horspath 

Tets  worth 

Charlbury 

Islip 

Thame 

Checkendon 

Kidlington 

Warborough 

Checkendon  Polish  Camp 

Kingham 

Watlington 

Chesterton 

Kirtlington 

Wheatley 

Chinnor 

Leafield 

Whitchurch 

Chipping  Norton 

Littlemore 

Witney 

Clifton  Hampden 

Lower  Heyford 

Woodstock 

Deddington 

Mapledurham 

Wroxton 

Dorchester  (Field  Farm) 

Middle  Barton 

Y  arnton 

Enstone 

Milton-u-Wychwood 

Eynsham 

Minster  Lovell 

Age  in 

Total  Attendances 

years 

1954 

0—1 

29,714 

1—2 

12,386 

2—5 

13,534 

The  number  of  children  0-1  years  attending  for  the  first  time  was  2,365. 

Day  Nursery 

The  Day  Nursery  in  Banbury  offers  40  places  to  the  children  whose  parents  are  in  employment 
and  who  cannot  make  alternative  arrangements  for  their  care  during  the  day.  In  addition,  special 
cases  are  given  consideration  when  both  parents  are  not  employed,  e.g.,  illness  of  the  mother  or  un¬ 
usual  social  circumstances. 

Supplementary  Foods 

Dried  milks,  cereals  and  strained  vegetables  are  available  at  child  welfare  clinics  at  special  clinic 
prices. 

At  short  notice  the  local  duties  of  the  Ministry  of  Food  in  relation  to  the  distribution  of  orange 
juice,  national  dried  milk,  cod  liver  oil  and  vitamin  tablets  were  transferred  to  the  Local  Health 
Authority.  As  far  as  possible,  previous  arrangements  were  left  undisturbed.  All  persons  who  had 
previously  been  distributing  these  foods  on  a  voluntary  basis  were  invited  to  continue.  In  the  larger 
centres  of  population,  namely,  Banbury,  Bicester,  Witney,  Henley  and  Chipping  Norton,  where  the 
Ministry  of  Food  had  previously  supplied  these  welfare  foods  directly  from  ad  hoc  premises,  the 
Women’s  Voluntary  Service  very  kindly  undertook  this  work.  With  the  exception  of  the  employment 
of  a  General  Division  Clerk  in  the  Health  Department  and  the  part-time  rent  of  premises  in  Bicester, 
the  whole  operation  was  completed  without  additional  cost  to  the  County  Council. 

At  the  end  of  the  year  there  were  119  distribution  centres  in  the  County. 
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SECTION  1 

COMMITTEES  AND  STAFF 

Special  Services  Board  of  the  Education  Committee 
J.  A.  FENEMORE,  Esq.,  Chairman 
BRIGADIER  R.  J.  BRETT,  d.s.o. 

E.  CLOTHIER,  Esq.,  b.sc. 

J.  W.  HARRIS,  Esq. 

Mrs.  H.  HICHENS,  c.b.e. 

Mrs.  M.  a.  JOHNSON 

G.  R.  KEEYS,  Esq. 

J.  H.  MORRELL,  Esq.,  d.l. 

H.  OSBORN,  Esq.,  m.b.e. 

REV.  J.  HAMBLIN  PARSONS 
C.  J.  PEERS,  Esq. 

LT.-COL.  THE  RT.  HON.  LORD  SAVE  &  SELF,  m.c. 
CAPT.  E.  J.  SMITH,  m.b.e. 

REV.  D.  TOPLASS 


STAFF  OF  SCHOOL  MEDICAL  SERVICE,  1954 

Principal  School  Medical  Officer 
T.  ANDERSON,  m.b.,  ch.b.,  d.p.h. 

Deputy  Principal  School  Medical  Officer 
P.  W.  BOTHWELL,  m.b.,  ch.b.,  d.p.h.  (Appointed  20.9.54) 


School  Medical  Officer 
I.  M.  MARSHALL,  m.b.,  ch.b. 


School  Medical  Officers  (Part-Time): 

D.  C.  HARRIS,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P. 

F.  CHAPMAN,  B.M.,  b.ch. 

F.  A.  BEVAN,  M.B.,  B.S.,  m.r.c.s.,  l.r.c.p. 

E.  BATE,  M.B.,  CH.B. 

C.  E.  SILVESTER,  m.b.,  ch.b. 

J.  BORRIE-HARRIS,  l.r.c.p.,  l.r.c.s. 

H.  F.  McCABE,  m.b.,  b.ch. 

J.  F.  MONK,  B.M.,  B.CH. 

G.  L.  STROUD,  M.R.C.S.,  l.r.c.p.,  d.p.h. 

G.  J.  S.  ATKINSON,  m.r.c.s.,  l.r.c.p. 

T.  COCKS,  M.B.,  B.s. 

ANNE  DAVIES,  l.r.c.p.,  m.r.c.s. 

J.  C.  RUSSELL,  M.C.,  M.B.,  CH.B. 

A.  SHARMAN  BEER,  m.b.,  ch.b.,  f.r.c.s. 

R.  G.  P.  ALMOND,  b.a.,  b.m.,  b.ch. 

M.  K.  ROBERTSON,  m.r.c.p  ,  m.b.,  b.ca. 

A.  J.  CAMPBELL,  b.sc.,  m.d.,  d.p.h. 
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N.  J.  P.  HEWLINGS,  b.a.,  m.b.,  m.r.c.s.,  l.r.c.p. 

M.  FRASER,  M.D. 

R.  G,  EAGER,  b.m.,  b.ch.,  m.r.c.s.,  l.r.c.p. 

L.  J.  TIMINGS,  M.R.C.S.,  L.R.C.P. 

School  Dental  Officers; 

W.  J.  COOK,  L.D.S.,  R.c.s.  Principal  School  Dental  Officer 
L.  STOLAROW,  d.a.s.  (Warsaw) 

W.  P.  JONES,  L.D.s. 

J.  M.  LUSZTIG,  M.D.,  L.D.s.  (Budapest) 

S.  ACKERS,  L.D.s.  (Resigned  8.10.54) 

Superintendent  of  School  Nurses: 

Miss  MARY  C.  OWEN,  s.r.n.,  s.c.m.,  h.v.  cert. 

Deputy  Superintendent  of  School  Nurses; 

Miss  CLARA  E.  HENRY,  s.r.n.,  s.c.m.,  m.t.s.,  h.v.  Cert. 
31  School  Nurse/Health  Visitors 

Educational  Psychologists: 

Mrs.  N.  M.  BARNES,  b.a.  (part-time) 

Miss  M.  MARKHAM,  b.a.  (part-time) 

Speech  Therapist: 

Miss  M.  PORTER,  l.c.s.t. 

Physiotherapists; 

Miss  M.  J.  HALL,  m.c.s.p. 

Miss  M.  DUNFORD,  m.c.s.p.  (part-time) 

Miss  M.  J.  BOUCH,  m.c.s.p.  (part-time) 


SECTION  2 

STATISTICS 

STATISTICS  BEARING  ON  MEDICAL  INSPECTION 


Area  of  County  ...  ...  ...  ...  ...  ...  ...  470,757  acres 

Population  of  Administrative  County  (1951  census)  ...  177,090 

(Estimated  June  1954)  189,600 

Number  of  School  Departments; 

Provided  ...  ...  ...  ...  ...  ...  ...  84 

Non-Provided  ...  ...  ...  ...  ...  ...  140 


224 

Number  of  Children  on  Books: 

Oxon.  (Primary,  Secondary  Modern  and  Grammar  Schools)  24,481 
Cost  of  School  Medical  Inspection  and  treatment  for  year  ended  March  31st,  1954.. 

I  s.  d. 

Expenditure  ...  ...  ...  ...  ...  33,079  19  3 

Income  ...  ...  ...  ...  ...  ...  49  5  0 

Cost  .  33,030  14  3 


Rate  poundage  of  net  requirements  for  Education  ...  ...  lOs.O.Gd. 

Net  Cost  of  medical  inspection  and  treatment  equivalent  to  rate  of  3.3d. 
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SECTION  3 


PERIODIC  SCHOOL  MEDICAL  EXAMINATIONS 

General  Arrangements  for  Medical  Examinations 

The  school  population  is  the  only  section  of  the  general  population  other  than  the  Armed  Services 
which  enjoys  the  benefits  of  periodic  medical  examination. 

The  County  Medical  Officer  and  the  Deputy  County  Medical  Officer  are  the  Principal  and  Deputy 
Principal  School  Medical  Officers  respectively.  A  full-time  School  Medical  Officer  is  responsible  for 
the  work  relating  to  the  ascertainment,  management  and  arrangements  for  handicapped  pupils. 

Oxfordshire  is  one  of  the  few  Authorities  which  utilize  the  services  of  part-time  School  Medical 
Officers  who  are  also  General  Practitioners.  This  combination  of  part-time  School  Medical  Officers’ 
duties  with  those  of  General  Practice  is  advantageous  since  children  seen  at  school  are  often  also  on 
the  doctor’s  N.H.S.  list.  When  this  is  not  so  the  examining  doctor  refers  all  cases  requiring  attention 
to  the  General  Practitioner  who  has  the  child  on  his  list.  Many  of  the  difficulties  experienced  elsewhere 
in  obtaining  liaison  between  School  Medical  Officers  and  General  Practitioners  are  thereby  eliminated. 
This  arrangement  covers  the  whole  of  the  County  with  the  exception  of  Banbury  where  the  Borough 
Medical  Officer  of  Health  also  acts  as  Assistant  Medical  Officer  to  the  County  Council. 

The  Superintendent  Health  Visitor  is  also  the  Superintendent  School  Nurse  and  supervises  the  32 
Health  Visitor/School  Nurses  employed  by  the  County  Council. 

The  Education  Committee  employ  a  whole  time  Speech  Therapist,  the  equivalent  of  two  full-time 
Physiotherapists,  two  part-time  Educational  Psychologists  and  a  Social  Worker  for  the  treatment 
of  speech  defects,  orthopaedic  defects  and  emotional  disturbances  respectively  amongst  school  children. 

The  Ministry  of  Education  Circular  269  gives  local  Authorities  some  latitude  with  regard  to  the 
times  in  the  child’s  school  life  at  which  medical  examinations  may  be  carried  out.  Medical  examina¬ 
tions  remain  a  requirement  for  the  following  groups  of  school  children: 

1.  Entrants  to  Primary  Schools,  i.e.  at  5  years. 

2.  Primary  School  Leavers  or  Secondary  School  Entrants,  i.e.  10  or  11  years. 

3.  In  last  year  at  school,  i.e.  15  years. 

Entrants  to  Nursery  Schools,  i.e.  pre-5  year  olds  and  those  pupils  sta3dng  beyond  15  years  are  also 
examined.  The  Ministry  classes  these  examinations  as  desirable  but  not  as  statutory  requirements. 

Further  experience  in  1954  confirms  that  the  first  year  in  secondary  school  would  be  a  more  appro¬ 
priate  point  at  which  to  examine  the  10/11  age  group  than  is  the  last  year  at  primary  school. 

In  addition  to  the  fixed  periodic  medical  examinations  special  examinations  are  carried  out  at  any 
time  at  the  request  of  the  parents,  teachers  or  school  nurses. 


Arrangements  for  Treatment 

Treatment  for  defects  found  at  periodic  school  medical  examination  is  obtained  from  the  National 
Health  Service  either  byway  of  the  General  Practitioner  or  the  Hospital  service.  Specialist  Ophthalmic 
Clinics  are  held  in  schools  and  clinics  in  the  County  on  a  sessional  basis  by  arrangement  with  the 
Regional  Hospital  Board.  Ophthalmic  Clinics  and  Orthoptic  Clinics  are  also  available  at  the  following 
hospitals: 

1.  Oxford  Eye  Hospital. 

2.  Burford  Hospital. 

3.  Henley  War  Memorial  Hospital. 

4.  Horton  General  Hospital,  Banbury. 


Minor  Ailment  Clinics 

Permanent  clinics  are  held  in  Banbury,  Witney,  Thame,  Henley,  Chipping  Norton  and  Bicester. 
There  are  also  clinics  in  schools  at  Kidlington,  Littlemore,  Sandhills,  Charlbury  and  Nettlebed.  The 
following  table  shows  the  numbers  of  children  treated: 


Number  of  defects 


Ailments  treated 

Ringworm  ...  ...  ...  ...  ...  ...  ...  11 

Scabies  ...  ...  ...  ...  ...  ...  ...  9 

Impetigo  ...  ...  ...  ...  ...  ...  ...  118 

Other  skin  diseases  ...  ...  ...  ...  ...  ...  63 

Minor  eye  defects  ...  ...  ...  ...  ...  ...  261 

Miscellaneous  ...  ...  ...  ...  ...  ...  1743 


In  the  main,  these  figures  constitute  a  reduction  on  the  figures  for  the  previous  year  although  not 
by  a  significant  degree.  The  figures  for  minor  ailment  clinic  attendances  have  shown  no  marked  change 
since  1950. 
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Ear,  Nose  and  Throat  Conditions 

Four  hundred  and  eighty  cases  of  enlarged  tonsils  and  adenoids  were  referred  for  consultant  opinion. 
Of  those,  258  required  operative  treatment.  The  total  number  of  school  children  who  did  receive 
operative  treatment  was  295  including  those  who  had  been  dealt  with  by  private  doctors  independent 
of  the  School  Health  Service.  The  waiting  time  for  tonsillectomy  and  adenoidectomy  continues  to  be 
in  the  region  of  two  to  three  months. 

This  treatment  is  performed  at  the  following  hospitals: 

Radcliffe  Infirmary,  Oxford. 

Watlington  Hospital. 

Thame  Cottage  Hospital. 

Henley  War  Memorial  Hospital. 

Horton  General  Hospital. 

Royal  Berkshire  Hospital. 

Apart  from  the  17  children  wbo  were  formally  ascertained  as  handicapped  pupils  because  of  deaf¬ 
ness  and  partial  deafness,  51  pupils  were  found  to  have  defective  hearing  of  a  lesser  degree,  18  of  those 
suffering  from  discharging  ears.  Such  cases  were  dealt  with  by  reference  to  the  pupils’  private  doctors. 

On  the  advice  of  Consultants  two  small  children  were  fitted  with  miniature  hearing  aids  and  the 
Education  Committee  contributed  towards  the  cost  of  these  special  pieces  of  apparatus  which  are 
more  suitable  than  the  type  of  hearing  aid  supplied  under  the  National  Health  Service  for  constant 
use  by  school  children. 


Eye  Testing 

During  the  year  the  School  Nurses  detected  516  cases  of  suspected  defective  vision  by  using  the 
Snellens  Type  refraction  card. 

At  routine  and  special  examinations  268  pupils  were  found  to  be  suffering  from  visual  defects  other 
than  squint;  55  were  found  to  have  squint  and  36  of  them  required  treatment. 

134  refraction  clinics  were  held  in  various  schools  and  clinics  in  the  County.  Ophthalmic  specialists 
attend  for  this  purpose  on  a  sessional  basis.  In  addition,  pupils  attend  at  the  Oxford  Eye  Hospital, 
Burford  Hospital,  Henley  War  Memorial  Hospital  and  the  Horton  General  Hospital,  Banbury  for 
refraction  and  orthoptic  treatment.  Eight  hundred  and  twenty-one  children  were  submitted  for 
refraction  and  in  705  cases  spectacles  were  prescribed,  672  of  them  having  received  their  spectacles 
before  the  end  of  the  year. 

The  Ministry  of  Education  has  recently  indicated  concern  over  an  increase  in  the  number  of  cases 
of  squint  found  in  school  children.  No  increase  in  the  number  of  cases  of  squint  has  been  found  in 
Oxfordshire. 


Comments  Supplied  By  Part-Time  School  Medical  Officers 

The  General  Practitioners  who  act  as  part-time  medical  officers  are  invited  to  give  their  frank  and 
confidential  observations  on  the  School  Health  Service. 

Almost  all  the  doctors  comment  on  a  satisfactory  state  of  physique  and  general  health  among  the 
school  children. 

Generally  speaking  clothing  and  cleanliness  are  noted  to  be  of  a  high  standard.  However  the  occa¬ 
sional  incorrigibly  dirty  family  persists  here  and  there  and  one  doctor  draws  attention  to  the 
‘abhorrence  of  soap  and  water  in  many  an  English  house  and  a  tradition  of  dirtiness’  mentioning  that 
the  lavatory  and  washing  facilities  in  most  of  the  schools  in  his  area  are  not  of  a  sufficiently  high 
standard  to  set  an  examplary  level  of  hygiene. 

The  rarity  of  the  infested  head  is  mentioned  by  several  doctors. 

One  doctor  feels  that  the  school  meals  arrangements  leave  much  to  be  desired  and  points  out  that 
wherever  possible  the  children  go  home  for  their  meal.  Economy  on  the  part  of  the  parents  and  dislike 
of  canteen  food  on  the  part  of  the  children  are  cited  as  causative  factors. 

The  effect  of  television  in  keeping  children  out  of  bed  is  commented  on  by  one  doctor  as  he  notes 
that  many  children  in  the  11-12  group  do  not  go  to  bed  until  9.30  p.m. 

The  work  of  the  remedial  gymnasts  in  overcoming  foot  and  postural  defects  as  well  as  the  value  of 
remedial  training  provided  for  asthmatic  children  is  welcomed  by  several  doctors. 

It  is  satisfactory  to  note  the  continuing  high  level  of  co-operation  between  teaching  staff,  school 
nurses  and  doctors  which  is  commented  upon  by  many  of  the  doctors  concerned. 


Remedial  Treatment 

Throughout  this  year  clinics  have  been  held  fortnightly  in  all  larger  centres  in  the  county  and,  in 
addition  to  these,  occasional  visits  have  been  made  to  small  village  schools,  where  the  need  has  arisen. 
It  has  become  increasingly  evident  that  greater  calls  are  being  made  on  the  remedial  service  in  respect 
of  these  schools  than  it  is  possible  to  satisfy  economically.  It  was  therefore  decided  that,  in  future, 
occasional  visits  would  usually  be  made  to  small  groups  of  children  only.  Individual  cases  would  be 
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referred  to  the  nearest  regular  clinic  in  the  hope  that  mothers  would  be  able  to  bring  their  children 
once  for  advice  and  instruction  in  home  exercises,  and  later  for  review  and  further  help.  In  cases  of 
special  urgency,  where  public  transport  was  not  available,  a  car  would  be  provided. 

Weekly  asthma  clinics  are  held  in  Banbury,  Bicester  and  Witney.  The  chest  cases  are  centralized 
in  these  three  towns,  so  that  the  children  can  work  in  rooms  suitably  warm  and  clean  for  their  handicap, 
also  so  that  their  treatment,  which  includes  a  great  deal  of  relaxation  work,  can  be  undergone  without 
disturbance  from  children  doing  more  active  exercises.  The  special  arrangements  made  for  these  cases 
have  been  well  justified,  and  school  attendance  has  on  the  whole  been  greatly  improved  as  a  result  of 
treatment.  Parents  and  children  alike  are  most  appreciative,  particularly  of  the  instruction  given  for 
control  of  breathing  during  an  attack.  Considerable  anxiety  is  allayed  by  having  something  construc¬ 
tive  to  think  about  at  these  times. 

Home  visits  have  been  made  whenever  possible  to  children  with  special  difficulties  who  cannot  go 
to  school,  and  mothers  of  these  children  have  continued  to  be  most  co-operative.  The  response  to  all 
advice  given  to  them  makes  these  visits  greatly  worth  while. 

Talks  on  remedial  treatment,  and  discussions  about  all  problems  relating  to  it,  have  been  held  during 
Physical  Education  Courses  in  Henley,  Chipping  Norton,  and  Banbury;  also  at  a  Parent-Teachers’ 
meeting  in  Adderbury. 

A  visit  was  made  in  March  to  the  Brompton  Chest  Hospital,  London.  The  physiotherapists  spent 
two  days  observing  work,  and  the  information  gained  was  most  valuable  in  bringing  methods  of 
treatment  of  respiratory  complaints  in  this  county  up  to  date.  Contact  was  also  made  with  the  Chest 
Unit  at  the  Churchill  Hospital. 

In  September  the  department  was  represented  at  a  large  Cerebral  Palsy  Conference  in  London. 
Leading  specialists  from  this  country  and  from  abroad,  particularly  the  United  States,  gave  views  on 
the  course  and  treatment  of  cerebral  palsy,  and  methods  were  demonstrated  by  their  physiotherapists. 
It  was  very  evident  that  no  fixed  method  can  be  evolved  for  the  treatment  of  cases  with  such  widely 
varying  involvement,  and  that  the  needs  of  the  individual  child  must  govern  the  form  of  treatment  to 
a  very  large  extent.  Dr.  Phelps  of  America  emphasized  this  point,  and  asked  people  not  to  refer  to 
the  ‘Phelps’  method,  as  there  is  no  such  thing.  It  was  most  encouraging  to  find  that  there  was  a  strong 
weight  of  opinion  for  giving  every  individual  a  fair  trial  of  treatment,  however  severe  the  handicap. 
It  was  accepted  that  it  is  impossible  to  condemn  a  child  at  the  outset  as  being  completely  lacking  in 
intelligence,  and  unable  to  benefit  from  any  help. 

A  summary  of  defects  treated  during  the  year  is  given  below; 


Total  numbers  treated  ... 

.  . 

...  1688 

Parents  refusing  treatment 

9 

Posture 

.  . 

...  480 

Children  withdrawn  before  completion 

3 

Feet  and  knees  ... 

.  . 

...  1091 

Parents  present  at  clinics 

...  423 

Respiratory 

.  . 

97 

Children  discharged 

...  465 

Special  difficulties 

20 

M.  J.  HALL,  M.C.S.P., 
County  Physiotherapist. 


Medical  Records 

Much  valuable  information  has  been  recorded  and  lies  dormant  in  school  medical  record  cards  but 
the  physical  problem  of  extracting  information  from  the  vast  numbers  of  cards  is  very  real  and  has 
often  prevented  the  collection  of  potentially  valuable  statistical  data.  A  solution  may  lie  in  the  pro¬ 
duction  of  a  record  card  devised  to  facilitate  punch  card  analysis. 


Return  of  Medical  Examinations  for  the  year  ended  Slst  December,  1954 

{including  Banbury  Borough) 

Routine  Medical  Examinations 


Number  of  Code  Group  Examinations 

1953 

1954 

Entrants 

3342 

3406 

Second  Age  Group 

2183 

2219 

Third  Age  Group 

1670 

1642 

Total 

7195 

7267 

Number  of  other  periodic  Examinations 

86 

71 

Grand  Total  ... 

7281 

7338 

Other  Examinations 

Number  of  Special  Examinations 

664 

691 

Number  of  Re-Examinations  ... 

764 

801 

Total  ... 

1428 

1492 
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A — Return  of  Defects  found  by  Medical  Examination  in  the  year  ended  31st  December,  1954 


Periodic  Examinations 

Special  Examinations 

(1) 

(2) 

(3) 

(4) 

(5) 

Number 

Number 
requiring  to  be 
kept  under 

Number 

Number 
requiring  to  be 
kept  under 

DEFECT  OR  DISEASE 

requiring 

observation, 

requiring 

observation, 

Treatment 

but  not 

Treatment 

but  not 

Skin 

37 

requiring 

Treatment 

29 

1 

requiring 

Treatment 

1 

Eyes — 

Vision 

181 

61 

24 

» 

2 

Squint 

31 

18 

5 

1 

other  conditions 

36 

21 

5 

3 

Ears — 

Defective  Hearing  ... 

45 

22 

6 

3 

Otitis  Media  ... 

9 

5 

4 

— 

Other  Ear  Diseases  ... 

41 

21 

2 

1 

Nose  and  Throat 

217 

211 

41 

11 

Speech  ... 

46 

21 

4 

— 

Cervical  Glands... 

15 

21 

3 

1 

Heart  and  Circulation  . . . 

28 

17 

2 

2 

Lungs 

26 

21 

1 

2 

Developmental — 

Hernia 

5 

1 

— 

— 

Other  ... 

9 

2 

— 

— 

Orthopaedic — 

Posture 

141 

91 

34 

6 

Flat  foot 

191 

78 

27 

2 

Other  ... 

75 

47 

25 

4 

Nervous  System — 

Epilepsy 

2 

1 

— 

— 

Other  ... 

17 

5 

— 

Psychological — 

Development 

13 

11 

5 

— 

Stability 

2 

1 

— 

— 

Other 

109 

85 

46 

7 

RETURN  OF  DEFECTS 
School  Medical  Examination  1954 
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B — Classification  of  the  Nutrition  of  Children  Examined  during  the  Year  in  the  Routine 

Age  Groups 


Age-Groups 

Number  of 
Children 
Inspected 

A 

Good 

B 

Fair 

C 

Poor 

No.  % 

No.  % 

No.  % 

Entrants 

3406 

2501 

73.4 

826 

24.3 

79 

2.3 

Second  Age-group 

2219 

1437 

64.8 

714 

32.1 

68 

3 

Third  Age-group 

1642 

1115 

67.9 

493 

30 

34 

2.1 

Other  Periodic 

71 

44 

62 

24 

33.8 

3 

4.2 

Inspections 

TOTAL 

7338 

5097 

69.5 

2057 

28 

184 

2.5 

C — Number  of  Individual  Children  found  at  Routine  Medical  Examination  to  require  Treat¬ 
ment 

(excluding  Uncleanliness  and  Dental  Diseases) 


Number  of  Children 


(1) 

(2) 

(3) 

(4) 

For  all  other  conditions 

GROUP 

For  defective  vision 

recorded 

Total 

(excluding  Squint) 

in  Table  A 

Prescribed  Groups — 

Entrants 

68 

533 

573 

Second  Age  Group 

51 

294 

324 

Third  Age  Group 

53 

231 

275 

Total  (Prescribed  Groups) 

172 

1058 

1172 

Other  Periodic  Examinations 

9 

11 

18 

GRAND  TOTAL 

181 

1069 

1190 

Return  of  Defects  treated  during  the  year  ended  31st  December,  1954 

TREATMENT  TABLE 

I — MINOR  AILMENTS  (excluding  Uncleanliness) 


DISEASE  OR  DEFECT  NUMBER  OF  DEFECTS 

Skin— 

Ringworm — Scalp  ...  ...  ...  ...  .  ...  ...  ...  ...  18 

Ringworm — Body  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  24 

Scabies  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  15 

Impetigo  .  159 

Other  skin  disease  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  98 

Minor  Eye  Defects — 

(External  and  other,  but  excluding  cases  falling  in  Group  II) .  ...  261 

Minor  Ear  Defects  .  63 

Miscellaneous  . 1801 


Total 


2439 


II — DEFECTIVE  VISION  AND  SQUINT  (excluding  Minor  Eye  Defects  treated  as  Minor 

Ailments) 


Number  of  Cases  Treated 


defect  or  disease 
Errors  of  Refraction  (including  squint) 

Total  number  of  children  for  whom  spectacles  were  prescribed 
Total  number  of  children  who  obtained  or  received  spectacles  ... 


By  the  Authority  Otherwise 

—  821 

—  705 

—  672 
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Treatment  of  Defects  of  Ear,  Nose  and  Throat 

Number  of  Cases  Treated 

DEFECTS  OF  DISEASES  By  the  Authority  Otherwise 

Received  Operative  Treatment — 

(a)  For  Diseases  of  the  Ear  ...  ...  ...  ...  ...  —  29 

(b)  For  Adenoids  and  Chronic  Tonsillitis  ...  ...  ...  —  295 

(c)  For  other  Nose  and  Throat  conditions  ...  ...  ...  —  39 

Received  other  forms  of  Treatment  ...  ...  ...  ...  —  63 


Total 


426 


Uncleanliness  and  Verminous  Conditions 

Average  number  of  visits  per  School  made  during  the  year  by  the  School  Nurses  ...  8 

Total  number  of  examinations  in  the  Schools  by  School  Nurses  ...  ...  ...  1102 

Number  of  children  found  unclean  ...  ...  ...  ...  ...  ...  ...  ...  381 


Banbury  Borough  School  Medical  Inspection 


Dr.  A.  J.  CAMPBELL  reports  as  follows: 

The  following  are  the  statistics  for  the  Banbury  Schools  for  1954: 

Entrants 
10  years  old  ... 

13  years  old 


503 

289 

223 


Total  ... 

Special  Inspections 

Total  No.  of  Medical  Inspections 


1015 

368 

1383 


The  standard  of  nutrition  on  the  whole  has  been  satisfactory,  and  the  number  of  defects  found  has 
been  relatively  small.  The  Remedial  Exercises  Clinic  is  proving  exceedingly  valuable;  a  weekly  session 
is  held  at  the  School  Clinic  apart  from  those  held  in  the  individual  schools. 


School  Clinic 


Minor  Ailments: 


Eye  Clinic 


No.  of  new  cases 

.  518 

No.  of  attendances 

.  1648 

New  cases 

.  101 

Old  cases 

.  143 

No.  of  attendances 

.  409 

Clinics  are  held  for  Minor  Ailments,  Child  Guidance,  Speech  Therapy  and  Remedial  Exercises,  at 
the  School  Clinic,  Warwick  Road.  The  Eye  Clinic  is  held  at  the  Horton  General  Hospital.  Ear,  Nose 
and  Throat,  Skin  and  Orthopaedic  cases  may  be  seen  at  the  Horton  Hospital  when  required.  Patients 
who  require  to  see  consultants  are  advised  to  do  this  through  their  own  Doctor  whenever  possible. 


Ringworm 

There  is  at  present  no  case  under  treatment.  This  is  the  first  occasion  since  1945  on  which  all  the 
schools  in  the  Borough  have  been  free  from  Ringworm  of  the  scalp. 

Handicapped  Pupils 

No.  of  pupils  certified  as  Educationally  Subnormal 
No.  of  pupils  certified  as  Deaf 
No.  of  pupils  certified  as  Blind 

No.  reported  to  Mental  Deficiency  Authority  under  Section 
57  (3)  . 


3 

1 

1 

5 

1 


K 
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SECTION  4 


HANDICAPPED  PUPILS 

School  children  with  certain  disabilities  of  mind  or  body  which  interfere  with  normal  educational 
progress  are  deemed  by  the  Handicapped  Pupils  and  School  Health  Service  Regulations  to  be  Handi¬ 
capped  Pupils. 

The  ascertainment  of  such  handicaps  is  the  responsibility  of  the  School  Health  Service  and  in  each 
category  special  arrangements  must  be  made  for  the  child’s  education,  i.e.  ‘special  educational  treat¬ 
ment’.  There  are  ten  such  categories  of  Handicapped  Pupils.  The  following  table  gives  the  numbers 
in  each  category  in  Oxfordshire. 


Handicapped  Pupils  Regulations  1953 


Category 

Ascer¬ 

tained 

1954 

M.  F. 

Aged  2  to  16  Years 

Ascertained 

M.  F. 

In  Special 
Schools 

M.  F. 

Not  at  School 

M.  F. 

(a)  Blind 

1 

1 

7 

5 

2 

2 

1 

2 

(b)  Partially  sighted 

2 

1 

9 

6 

4 

4 

2 

1 

(c)  Deaf 

1 

■ - 

5 

9 

4 

3 

1 

2 

(d)  Partially  deaf 

1 

2 

9 

7 

5 

3 

— 

— 

(e)  Delicate 

4 

3 

25 

17 

3 

2 

2 

1 

(f)  Educationally  Subnormal 

10 

10 

252 

159 

49 

30 

23 

21 

(g)  Epileptic 

1 

— 

10 

8 

2 

2 

1 

— 

(h)  Maladjusted 

5 

2 

15 

9 

13 

4 

1 

"  — 

(i)  Physically  handicapped 

12 

7 

65 

51 

7 

9 

10 

9 

(j)  Speech  Defect 

39 

28 

76 

50 

2 

1 

Handicapped  Pupils  in  Special  Schools 


j 

Category  j 

In  Special 
Schools 

Awaiting 
vacancies  in 
Special  Schools 

Home  tuition 
and  tuition 
in  Hospitals 

In  Hospital 
Schools 

Total 

Discharged 

(a)  Blind 

4 

3 

Nil 

Nil 

7 

Nil 

(b)  Partially  Sighted 

8 

6 

1 

Nil 

15 

1 

left  the  County 

(c)  Deaf 

7 

Nil 

Nil 

Nil 

7 

Nil 

(d)  Partially  Deaf 

8 

2 

Nil 

Nil 

10 

2 

left  the  County 

■(e)  Educationally 
Subnormal 

Wood  Eaton 
Manor 

50 

Outside  the 
County 

27 

Day  Special 

2 

1 

Nil 

Nil 

80 

5 

Nil 

(f)  Epileptic 

4 

Nil 

1 

Nil 

5 

Nil 

(g)  Maladjusted 

In  Hostel  10 
Special  Schools 
6 

Day  Special  1 

Nil 

Nil 

Nil 

17 

Nil 

(h)  Physically 
handicapped 

2 

1 

11 

1 

35 

1 

left  the  County 

Cerebral  Palsy 

13 

Day  Special  1 

4 

1 

1 

Nil 

(i)  Speech  Defect 

Nil 

Nil 

Nil 

Nil 

Nil 

Nil 

(j)  Delicate 

5 

Nil 

8  (1  died) 

Nil 

13 

4 
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Blind  Pupils 

Of  56  additions  to  the  Blind  Register  in  1954,  4  were  children  under  15.  The  following  table  sets 
out  the  causes  of  blindness  in  these  4  cases: 


0-1 

1-2 

2-3 

3-4 

4-10 

10-15 

Total 

Cause 

M.  F. 

M.  F. 

M  F. 

M.  F. 

M.  F. 

M.  F. 

M. 

F. 

Retrolental  Fibroplasia 

— 

— 

—  1 

— 

— 

— 

— 

1 

Development  Defects 

— 

■  — 

— 

1  — 

— 

— 

1 

— 

Optic  Atrophy 

— 

— 

— 

— 

1  — 

— 

1 

— 

Congenital  Defects 

—  1 

— 

— 

— 

— 

— 

—  1 

—  1 

— ■  — 

—  1 

1  — 

1  — 

—  — 

2 

2 

The  following  table  sets  out  the  causes  of  blindness  in  pupils  previously  ascertained: 


Cause  of  Blindness 


Age  Groups 
Years 


2  + 

M.  F. 

3  + 

M.  F. 

4  + 

M.  F. 

5-10 

M.  F. 

11 

M. 

-15 

F. 

16 

M. 

-20 

F. 

Total 

M.  F. 

Opacification  of  Cornea 

1 

1 

Congenital,  Hereditary 
and  Developmental 
Defects 

1 

1 

2 

4 

1 

Congenital  defects 

1 

1 

Congenital  cataract 

1 

1 

Tuberculous  Meningitis 

1 

1 

Retrolental  Fibroplasia 

1 

1 

Myopic  Error 

1 

1 

Meningitis 

1 

1 

Congenital  Hazy  Cornea 

1 

1 

Total 

— 

— 

1 

— 

2 

1 

3 

3 

1 

1 

— 

1 

7 

6 

One  child  will  be  admitted  to  the  London  Society’s  School  for  the  Blind,  Sevenoaks,  Kent,  early 
in  1955  and  the  other  awaits  a  vacancy. 


Partially  Sighted 

Six  children  have  been  ascertained  during  the  year.  Two  children  have  been  admitted  to  St.  Vincent’s 
School  for  Partially  Sighted  Children,  West  Derby,  Liverpool  and  one  has  been  admitted  to  Exhall 
Grange  School  for  the  Partially  Sighted,  Coventry.  These  three  children,  all  boys,  are  of  high  average 
intelligence. 

The  parents  of  twin  girls  have  not  yet  given  consent  for  the  childrens’  admission  to  a  Special  School 
and  at  present  they  attend  the  ordinary  school.  Should  the  eyesight  deteriorate,  the  parents  will  not 
oppose  special  schooling.  A  vacancy  has  not  yet  been  obtained  for  the  sixth  child  who  has  home 
teaching  in  the  interval,  but  her  name  has  been  accepted  for  a  waiting  list. 

The  following  table  shows  the  causes  of  partial  sight  in  all  pupils  ascertained  to  date: 


Congenital 

Glaucoma 

Congenital 

Cataract 

Congenital 

Nystagmus 

Retinitis 

Pigmentosa 

Myopia 

Optic 

Atrophy 

Retrolental 

Fibroplasia 

Total 

Age  Groups 

B 

G 

, 

r: 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

2 —  5  yrs. 

— 

1 

— 

2 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

3 

5—11  „ 

— ■ 

— 

3 

4 

1 

— 

1 

— 

2 

2 

1 

— 

— 

— 

8 

6 

11—16  ,. 

— 

— 

2 

2 

— 

1 

2 

3 

Total 

— 

1 

5 

8 

1 

1 

1 

— 

2 

2 

1 

— 

1 

— 

11 

12 
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Deaf 

No  totally  deaf  child  has  been  ascertained  in  1954. 


Causes  of  Deafness  Ascertained  to  Date 


Meningitis 

Congenital 

Total 

Age  Groups 

B 

G 

B 

G 

B 

G 

2 — 5  yrs 

— 

1 

— 

— 

— 

1 

5—11  „ 

— 

1 

3 

2 

3 

3 

11—16  „ 

1 

2 

2 

3 

3 

5 

Total 

1 

4 

5  5 

6 

9 

Partially  Deaf 

Four  children  have  been  ascertained.  One  child’s  name  is  on  a  waiting  list.  Two  have  been 
admitted  to  Doimington  Lodge  School  for  the  Deaf,  Newbury,  and  one  to  Needwood  School,  near 
Burton-on-Trent.  The  age  limit  for  Donnington  Lodge  is  7  years,  so  that,  if  a  child  is  ascertained 
after  the  age  of  6  years,  it  is  necessary  to  find  a  vacancy  further  afield. 


Causes  of  Partial  Deafness  Ascertained  to  Date 


Meningitis 

Mastoid 

Disease 

Congenital 

Total 

Age  Groups 

B 

G 

B 

G 

B 

G 

B 

G 

2 — 5  yrs. 

— 

— 

— 

— 

1 

4 

1 

4 

5—11  ,, 

2 

— 

— 

— 

2 

2 

4 

2 

11—16  „ 

— 

1 

1 

— 

1 

— 

2 

1 

Total 

2 

1 

1 

4  6 

7 

7 

Educationally  Subnormal 

Wood  Eaton  Manor  School 

Eleven  boys  and  eleven  girls  were  formally  ascertained  and  recommended  for  admission  to  the 
School.  Nineteen  children  were  admitted.  The  parents  of  two  girls  and  one  boy  refused  consent. 

In  addition,  seventeen  boys  and  eight  girls  were  referred  by  the  Psychologists  as  in  need  of  Special 
Schooling.  All  the  parents  were  visited  and  the  situation  discussed,  prior  to  formal  ascertainment, 
but  none  of  these  parents  would  consider  the  matter.  They  were  urged  to  visit  the  school  before 
making  a  definite  decision,  to  no  avail.  The  Psychologists  and  the  Social  Worker,  Mrs.  Medland  were 
asked  to  help  in  several  instances  but  the  parents  still  refused. 

Transfers  from  Wood  Eaton  Manor  School  to  Senior  Schools  were  as  follows: 

One  girl  who  had  made  very  good  progress  returned  to  the  ordinary  school.  Two  boys  were  admitted 
to  Ryton  Hall  School,  near  Wolverhampton.  One  boy  was  transferred  to  Littleton  House  School, 
Girton,  Cambridge.  One  boy  was  transferred  to  Packwood  School,  Warwick. 

Senior  Children 

Two  boys  and  one  girl  were  formally  ascertained.  The  girl  who  was  boarded-out  in  the  County,  by 
the  Children’s  Officer  for  Oxford  City,  has  been  placed  in  a  Special  School  by  the  City  Education 
Authority.  One  boy  will  be  admitted  to  Ryton  Hall  School  and  one  to  Littleton  House  School  after 
the  Christmas  holidays.  A  girl,  whose  family  came  to  live  inside  the  County  boundary  from  the  City, 
will  continue  to  attend  Slade  Park  Day  School. 

From  the  waiting  list  of  senior  boys,  two  were  admitted  to  Swaylands  Park  School,  Penshurst, 
Kent  and  five  to  Ryton  Hall  School. 

One  boy,  who  had  been  under  the  care  of  the  Child  Guidance  Department  for  some  years,  and  who 
had  spent  some  time  in  the  Mulberry  Bush  School,  Standlake,  was  considered  to  be  more  educationally 
subnormal  than  maladjusted.  He  was  admitted  to  Besford  Court  School. 

A  girl  who  came  into  the  same  category  was  placed  in  St.  Francis’  School,  Birmingham. 


Epileptics 

There  is  no  change  in  this  category.  A  number  of  children  have  been  referred  from  the  Radcliffe 
Infirmary,  but  these  children  are  able  to  attend  the  ordinary  schools. 
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Physically  Handicapped 

Seventeen  children  have  had  home  teaching.  Of  these,  two  boys  have  returned  to  the  ordinary 
schools,  one  boy  to  a  Grammar  School  and  one  boy  has  left  the  County.  One  boy  has  been  in  hospital 
for  periods  of  two  and  three  months  at  a  time  and  another  was  discharged,  severely  crippled,  after  a 
period  of  four  years  in  hospital.  The  other  children  are  likely  to  continue  with  home  tuition  for  some 
time.  One  girl  for  whom  a  vacancy  has  been  difficult  to  obtain  is  to  be  admitted  to  Halliwick  Hall 
School,  London,  early  in  1955. 


Physically  Handicapped  Pupils  Ascertained  to  Date 


j  Arthritis  of  Hip 

T.B.  ankle 

Bilateral  talipes. 
Congenital 

1  Spina  Bifida  Congenital 

Perthes  Disease  of  Hip 

Congenital  dislocation 
of  Hips 

Paralysis  following 
Acute  Ant.  Poliomyelitis 

Congenital  Heart  Disease 

Drop  wrist  following 

fracture 

T.B.  arthritis  of  Knee 

Severe  Genu  Valgum. 

Congenital 

Paraplegia  following 

Meningitis 

Congenital  fragilitas 

i-H 

W 

in 

0 

G 

4-> 

o 

H 

Age  Groups 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

B 

G 

2 —  5  yrs. 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— • 

5—11  „ 

— 

1 

— 

2 

2 

— 

1 

2 

— 

— 

4 

5 

1 

2 

5 

1 

— 

— 

13 

13 

11—16  „ 

2 

— 

1 

1 

2 

— 

2 

2 

— 

1 

— 

2 

3 

3 

4 

— 

— 

— 

— 

1 

— 

1 

— 

1 

— 

16 

10 

Total 

2 

_ 

2 

1 

4 

2 

3 

4 

— 

1 

4 

7 

4 

5 

9 

1 

— 

1 

— 

1 

— 

1 

_ 

1 

— 

30 

23 

Cerebral  Palsy 

Two  children  have  been  admitted  to  Residential  Schools  and  one  child  attends  Chipping  Norton 
National  Childrens’  Home  as  a  day  pupil.  The  parents  of  the  last  child  did  not  wish  him  to  go  away 
from  home  but  have  been  most  co-operative  about  his  attendance  daily.  Four  children  are  awaiting 
vacancies,  but  the  names  of  two  have  been  accepted  for  a  waiting  list.  In  the  interval,  one  of  the 
children  attends  the  ordinary  school,  two  have  home  teaching  and  the  fourth,  a  transfer  from  Reading 
into  the  County,  continues  to  attend  the  Cerebral  Palsy  Unit  in  Reading.  The  total  number  of  such 
children  in  Special  Schools  or  Units  is  thirteen  including  one  girl  in  an  Independent  School  and  one 
boy  in  a  Hospital  School.  One  girl  was  discharged  on  reaching  the  age  of  sixteen  years. 


Types  of  Cerebral  Palsy  Ascertained  to  Date 


Diplegia 

Athetoid 

Hemiplegia 

Ataxia 

Paraplegia 

To 

tal 

Age  Groups 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

2—  5  years 

— 

— 

— 

1 

— 

— 

— 

— 

1 

— 

1 

1 

o 

T 

5 

1 

2 

3 

— 

— 

— 

— 

1 

— 

8 

4 

10—16  „ 

3 

6 

1 

— 

5 

2 

1 

— 

1 

— ■ 

11 

8 

Total 

8 

7 

3 

4 

5 

2 

1 

— 

3 

— 

20 

13 

Of  these  33  Spastic  Children,  14  are  already  in  Special  Schools,  8  are  in  ordinary  schools,  3  are  on 
the  waiting  list  for  admission  to  Special  Schools,  6  could  attend  a  Unit  for  Spastic  Children  for  treat¬ 
ment  and  schooling  and  2  could  attend  for  treatment  only  in  the  first  instance. 


Delicate 

Four  boys  were  discharged  from  Open  Air  Schools  and  there  have  been  no  new  admissions.  Two 
children  who  have  been  in  Open  Air  Schools  for  some  considerable  time  have  been  recommended  an 
extension  of  stay  by  the  Medical  Officers  in  charge  of  the  schools. 

Four  children  have  had  home  teaching.  Two  of  these  are  under  the  care  of  the  Chest  Clinic  and  two 
attend  the  Radcliffe  Infirmary.  A  fifth  child  who  had  a  short  period  of  home  tuition,  died. 
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The  following  table  sets  out  the  reasons  for  classifying  as  ‘delicate’. 


Delicate  Pupils 


Pulmonary 

Tuberculosis 

Tuberculous 

Glands 

Tuberculous 

Meningitis 

Tuberculosis 

of  Skin 

Asthma 

Asthma  and 

Bronchitis 

Bronchiectasis 

Coeliac  Disease 

Rheumatic  Heart 

Disease 

Age  Groups 

B 

G 

B 

G 

B 

G 

B  G 

B 

G 

B 

G 

B 

G 

B  G 

B 

G 

2 —  5  years 

1 

— 

5—11 

8 

7 

10 

6 

1 

1 

— 

2 

3 

— 

3 

1 

2 

3 

2 

1 

3 

2 

11—16  „ 

13 

9 

4 

2 

— 

1 

— 

— 

2 

1 

0 

2 

2 

2 

1 

1 

5 

3 

Total 

21 

16 

15 

8 

1 

2 

— 

2 

5 

1 

8 

3 

4 

5 

3 

2 

8 

5 

Glandular 

Deficiency 

Aneurysm  of 
Jugular  vein 

Nervous 

Debility 

d 

o 

u 

o 

X 

U 

Brain  Tumour 

Rickets 

Eczema 

Total 

Age  Groups 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

2 —  5  years 

• — 

— 

— 

— 

— 

— 

■ — 

— 

— 

— 

1 

— 

1 

— ' 

3 

— 

5—11  „ 

— 

1 

— 

1 

1 

— 

2 

— 

1 

— 

— 

— 

— 

32 

29 

11—16  „ 

1 

1 

— 

34 

21 

Total 

— 

1 

— 

1 

1 

1 

— 

2 

— 

1 

1 

— 

2 

69 

50 

Ineducable  Children 

Four  children  were  referred  and  visited  at  home.  Two  girls  and  six  boys  are  under  observation  but 
not  yet  notified  to  the  Local  Health  Authority.  Quite  understandably,  many  visits  have  to  be  paid 
to  some  parents  before  they  will  accept  the  fact  that  their  children  are  ineducable. 

Seven  boys  and  two  girls  were  notified  under  Section  57  (3)  Education  Act  1944,  and  three  girls 
were  notified  under  Section  57  (5)  as  requiring  supervision  after  leaving  school.  Of  the  notifications 
under  Section  57  (3)  a  boy  had  a  trial  period  in  Wood  Eaton  Manor  School  for  two  years  and  failed 
to  make  any  progress. 

Two  girls  placed  by  Warwickshire  Education  Authority  in  Wood  Eaton  Manor  School  were  re¬ 
assessed  after  a  long  period  of  trial  and  were  found  to  be  ineducable.  They  were  transferred  to  their 
own  Authority. 

An  American  parent,  whose  child  is  a  Mongol,  asked  for  help  in  placement.  A  visit  was  made  to 
discuss  schools  and  homes  and  the  parents  placed  the  child  themselves. 


Section  57 — Education  Act  1944 

The  number  of  Educationally  Subnormal  Pupils  formally  referred  to  the  Mental  Deficiency  Acts 
Committee  was  as  follows: 

M.  F. 

Reported  under  Section  57  (3)  . . ,  ...  7  2 

,,  ,,  ,,  57  (5)  ...  ...  3 
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7 

Total 


12 


5 


Visits  made  in  connection  with  Handicapped  Pupils 


Boys 

Girls 

Educationally  Subnormal  Children 

10 

10 

Low  Average  Intelligence 

1 

2 

Average  Intelligence  and  Over  ... 

4 

3 

Physically  Handicapped  Children 

Educationally  Subnormal 

3 

3 

Low  Average  Intelligence 

2 

— 

Average  Intelligence  and  Over 

5 

— 

Home  Visits 

New 

Follow-up 

Educationally  Subnormal  ...  ...  . 

49 

98 

Physically  Handicapped 

58 

259 

Mentally  Defective 

4 

47 

Special  Medical  Reports  and  Certificates 

For  this  Authority 

9 

For  other  Authorities 

— 

For  the  Psychologists 

4 

Employment  Certificates  ... 

110 

Mental  Defectives  notified  to  the  Local  Health  Authority 

Boys 

Girls 

Section  57  (3)  ... 

7 

2 

Section  57  (4)  ... 

— 

— 

Section  57  (5)  ... 

— 

3 

Mental  Defectives  not  yet  notified  but  under  observation 

6 

2 

Mental  Defectives:  Intelligence  tests  and  re-tests 

1 

3 

Children  recommended  for  admission  to  Woodeaton  Manor 

School 

28 

19 

Consent  given 

18 

10 

Consent  not  given 

10 

9 

From  Banbury 

4 

1 

Children  over  the  age  of  11  years  recommended  for  admission 

to  Special  Schools  for  Educationally  Subnormal  Children 

4 

3 

Consent  given 

4 

3 

Children  recommended  for  admission  to  Special  Schools  for 

Physically  Handicapped  and  Delicate  Children 

16 

7 

Consent  given 

14 

5 

Consent  not  given 

2 

2 

Physically  handicapped  children  examined  on  leaving  school 

for  County  Youth  Employment  Officer 

7 

1 

Number  of  Schools  Visited 

59 

Total  number  of  school  visits 

111 

Wood  Eaton  Manor  School  visits  ...  ...  . 

12 

Special  Schools 

The  following  schools  to  which  Oxfordshire  children  have  been  admitted  were  visited: 

1.  Hattondale  School,  Wellingborough,  Northants. 

2.  Moor  House  School  of  Speech  Therapy. 

3.  The  Sunshine  Home  for  Blind  and  Backward  Children,  Leamington  Spa. 

4.  Exhall  Grange  School  for  Partially  Sighted  and  Physically  Handicapped  Children. 

5.  Carlson  House  School  for  Spastics,  Birmingham. 

The  Cerebral  Palsy  Unit  at  Swindon  was  also  visited. 

Numbers  of  visits  to  homes  of  the  various  categories  of  handicapped  children  and  to  the  County 
Schools  are  shown  in  the  table  at  the  end  of  the  report. 

I  should  like  to  thank  all  the  members  of  the  County  Education  Staff,  the  Head  Teachers  and  the 
Health  Visitors  for  their  help  and  co-operation. 

I.  M.  Marshall,  m.b.,  ch.b.. 

School  Medical  Officer. 
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Defective  Speech 

In  1954  regular  Speech  Clinics  were  held  in  eight  towns.  There  were  weekly  Clinics  at  Banbur}', 
Henley,  Kidlington,  Thame  and  Witney  and  a  weekly  Clinic  was  arranged  at  Littlemore  as  the  numbers 
of  children  requiring  speech  therapy  there  had  increased.  The  Clinics  at  Bicester  and  Chipping  Norton 
were  held  fortnightly.  A  total  of  one  hundred  and  fifty-one  children  attended  the  Speech  Clinics 
during  the  year  and  of  those,  hve  were  pre-school  children  and  hve  were  educationally  subnormal 
children  from  the  Middlesex  County  Council  Park  Place  School  in  Henley. 

There  was  an  increase  in  the  numbers  of  admissions  and  discharges.  Of  the  sixty-seven  cases 
discharged,  fifty  had  normal  speech,  four  had  considerably  improved,  three  made  some  improvement, 
five  were  unsuitable  for  treatment,  two  left  the  County  and  one  was  transferred  to  the  Churchill 
Hospital.  A  number  of  school  and  home  visits  were  made  to  increase  contact  with  teachers  and  parents 
but  the  time  available  for  such  visits  is  very  limited.  Co-operation  from  parents  was  on  the  whole 
good  and  is,  of  course,  essential  if  children  are  to  benefit  fully  from  speech  therapy. 

A  visit  was  made  each  term  to  Wood  Eaton  Manor  School  but  surprisingly  few  children  with 
speech  defects  were  found  there.  A  visit  made  to  Stoke  Mandeville  Hospital  Speech  Therapy  Clinic 
in  connection  with  cleft  palate  cases  was  of  great  interest  and  value.  Two  children  were  taken  for 
consultation  with  Miss  Renfrew,  the  Chief  Speech  Therapist  of  the  Oxford  United  Hospitals  and  one 
child  was  referred  to  the  Educational  Psychologist  for  advice. 

It  was  noted  during  the  year  that  no  speech  defective  children  had  been  referred  from  Bampton, 
Burford  and  Watlington  during  the  previous  two  years  and  a  survey  of  the  schools  in  those  areas  was 
therefore  carried  out.  Fourteen  children  in  need  of  speech  therapy  were  found. 

The  waiting  list  for  the  County  as  a  whole  was  more  than  double  the  figure  for  the  previous  year 
and  in  some  places  there  was  a  long  waiting  time  after  referral  before  a  child  could  be  admitted  for 
treatment.  At  Witney  where  the  waiting  list  was  consistently  large  the  average  length  of  waiting  time 
between  referral  and  admission  was  fourteen  months. 

The  following  chart  gives  further  details  of  the  Speech  Clinics. 


Treated  Regularly 

Under  supervision 

Discharged 

Discharged: 
Speech  Normal 

New  patients 

Defects 

Treated: 

Waiting  List 

Dyslalia 

Stammer 

Sigmatism 

Dysarthria 

1 

Banbury 

26 

5 

14 

11 

17 

21 

6 

2 

2 

8 

Bicester 

12 

4 

8 

7 

8 

10 

3 

3 

— 

4 

Chipping  Norton 

8 

— 

2 

1 

5 

3 

1 

1 

3 

11 

Henley 

28 

2 

15 

9 

15 

25 

3 

1 

1 

11 

Kidlington 

11 

4 

8 

7 

5 

10 

3 

1 

1 

1 

Littlemore 

10 

2 

4 

3 

5 

5 

3 

4 

— 

4 

Thame 

9 

2 

6 

5 

2 

4 

2 

4 

1 

2 

Witney 

22 

6 

10 

7 

10 

14 

‘  5 

3 

25 

Total 

126 

25 

67 

50 

67 

92 

‘  26 

'  22 

11 

66 

I 


M.  Porter,  l.c.s.t.. 

Speech  Therapist. 


Maladjusted  Pupils 

These  pupils  are  catered  for  by  the  Child  Guidance  Service  with  a  part-time  Clinical  Director,  a  part- 
time  Consultant  Psychiatrist,  two  part-time  Psychologists  and  a  Social  Worker.  There  is  a  Residential 
Hostel  for  Maladjusted  Children  at  Bodicote. 


Child  Guidance  Service 

Staff:  Dr.  R.  G.  McInnes,  Consultant  Director 
Dr.  V.  L.  Kahan,  Clinical  Director 
Miss  M.  Markham,  Clinical  Psychologist 
Mrs.  N.  Barnes  ,,  ,, 

Miss  M.  Boselli,  Social  Worker,  full  time. 


Clinics:  Oxford 

8  sessions  monthly. 

Banbury 

4  sessions 

y  f 

Henley 

2  sessions 

y  y 

Thame 

1  session 

y } 

Bicester 

1  session 

yy 

Witney 

1  session 

yy 

Bodicote  Lawn  Hostel 

4  sessions 

yy 

1  session  monthly. 

21  sessions  ,,  i.e.  2|-  days  weekly, 
approx.  14  sessions  monthly. 
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1954  has  been  an  increasingly  active  year  in  the  work  of  the  Child  Guidance  Service.  An  additional 
emphasis  on  the  demands  on  the  clinic  has  been  apparent.  There  have  been  more  requests  for  preven¬ 
tive  and  educational  work  than  in  1953.  This  has  shown  itself  in  a  demand  for  more  detailed  lectures 
to  the  Health  Visitors’  Training  Courses,  more  enquiries  from  the  County  Children’s  Department 
regarding  the  general  management  of  children,  and  calls  on  the  Clinical  Director  to  participate  in 
quizzes  and  Brains  Trusts  interested  in  child  management  and  organized  by  social  agencies  in  the 
County  area.  The  general  impression  gained  has  been  that  the  public  demand  for  information  regarding 
the  management  of  children  is  more  vocal  than  it  has  been  in  the  past.  The  changing  pattern  of  Health 
Visitors  training,  with  more  emphasis  on  the  mental  health  aspect  of  children  is  reflected.  It  has  been 
more  clearly  seen  in  1954  than  in  previous  years  that  one  of  the  major  functions  of  a  child  guidance 
service  is  to  illuminate  child  management  in  other  fields,  both  directly  and  through  social  agencies 
working  in  parallel,  though  distinct  fields. 

The  increased  demands  being  made  upon  the  child  guidance  service  has  been  dealt  with  by  the  same 
staff  as  in  1953.  Dr.  Mclnnes  has  taken  the  Chair  at  the  monthly  case  reviews,  to  which  interested 
and  qualified  visitors  have  been  invited.  Dr.  Kahan  was  Clinical  Director  throughout  the  year,  and 
there  have  been  no  changes  in  personnel,  Mrs.  Barnes  and  Miss  Markham  continuing  as  part-time 
Psychologists,  and  Miss  Boselli  as  Social  Worker. 

While  the  above  educational  and  preventive  activities  have  been  dealt  with,  the  routine  work  of  the 
Child  Guidance  Clinic  has  gone  on — 113  new  cases  were  seen  during  the  year,  compared  with  81  in 
1953.  An  interesting  and  important  feature  of  this  increased  number  is  the  rise  in  numbers  of  cases 
referred  by  Juvenile  Courts.  In  1954  35  children  were  seen,  compared  with  18  in  1953.  It  is  fortunate 
that  this  influx  of  urgent  cases  could  be  dealt  with  by  a  single  psychiatric  and  psychological  examina¬ 
tion,  as  otherwise  the  machinery  of  the  child  guidance  service  would  have  been  even  more  severely 
strained  than  it  was.  Boys  continue  to  outnumber  girls,  and  the  age  of  maximum  referral  is  much 
the  same  as  in  the  previous  year.  Medical  and  educational  referrals  are  now  equal  in  number.  There  are 
the  elements  of  change  in  this  which  are  in  keeping  with  current  general  experience  in  child  guidance. 
Medical  agencies  are  using  the  service  more  than  they  did,  and  medical  referrals  are  now  as  frequent 
as  educational  ones,  which  used  to  predominate.  During  1954  the  arrangement  with  Bucks  County 
Council  to  see  their  child  guidance  cases  continues.  Seven  were  seen,  the  same  number  as  in  1953. 
This  figure  is  likely  to  remain  more  or  less  constant.  Bucks  are  developing  their  own  child  guidance 
service,  but  for  some  time  it  will  be  principally  in  the  south  of  the  County. 

The  year  was  started  with  170  open  cases.  This  includes  the  children  at  Bodicote  Lawn  Hostel  who 
have  a  high  priority  on  the  time  and  resources  of  the  clinic.  Thursday  afternoons  continue  to  be  devoted 
to  the  Hostel.  A  co-ordinated  system  of  examining  children  on  a  rota  system  and  regular  weekly  case 
conferences  are  held  between  the  clinic  and  Hostel  staffs. 

The  current  case  load,  new  case  rate  and  other  duties  are  stretching  the  clinic  service  to  its  limits. 
W'hen  there  are  peaks  of  activity,  due  to  urgent  referrals,  or  an  increased  proportion  of  cases  needing 
to  receive  treatment,  a  back-log  builds  up  on  the  waiting  list,  and  other  cases,  less  urgent  in  themselves, 
have  to  be  put  off,  with  less  frequent  therapy,  an  unsatisfactory  state  of  affairs.  The  child  guidance 
demands  of  1954,  and  the  limited  means  to  deal  with  it,  made  such  a  state  of  affairs  inevitable.  Leaving 
to  one  side  the  35  diagnostic  cases  that  were  seen  for  the  Juvenile  Courts,  the  remaining  78  fall  into  the 
following  categories — 40  exhibited  behaviour  problems  of  a  type  that  drew  attention  to  them  either 
at  home  or  in  neighbourhood  activities,  26  showed  nervous  disorders,  including  breakdown  of  toilet 
training,  and  10  showed  their  difficulties  first  within  the  educational  sphere.  The  predominance  of 
behaviour  difficulties  has  been  noted  in  previous  annual  reports,  and  is  a  state  of  affairs  which  is  likely 
to  continue  in  the  future. 

Bodicote  Lawn  Hostel  has  been  invaluable  in  the  treatment  and  management  of  maladjusted 
children  who  need  to  be  treated  away  from  home.  During  the  year  further  progress  has  been  made  in 
equipping  the  Hostel  with  play  and  occupational  material  of  a  therapeutic  nature.  For  some  time 
there  has  been  a  bare  minimum  of  required  material,  but  during  the  year  items,  both  large  and  small, 
were  purchased  or  made.  This  included  a  large  doll’s  house,  a  Wendy  House  (that  can  also  be  used  as 
a  shop),  small  toys  capable  of  domestic  fantasy  and  of  imaginative  use,  cut  out  material  of  different 
types,  and  constructive  toys  of  various  types.  Play  is  an  activity  much  too  important  in  the  rehabili¬ 
tation  of  disturbed  children  to  be  taken  lightheartedly  by  those  concerned  with  treatment.  Manage¬ 
ment  of  free  time  after  school  can  now  ensure  full  occupation  and  activities  calculated  to  help  the 
children  to  play  out  problems,  and  thus  liberate  themselves  from  some  of  the  anxieties  that  underlay 
their  personality  difficulties.  Inasmuch  as  many  of  their  difficulties  arose  from  breakdown  in  the 
relationship  with  their  parents,  and  their  parents  with  them,  play  material  that  can  be  imaginatively 
used  to  reproduce  family  situations  is  especially  valuable,  as  through  play  it  is  possible  for  children 
to  get  rid  of  some  of  their  feelings  of  inadequacy  and  resentment.  This  type  of  activity  is  of  great 
importance  in  treatment. 

89  cases  were  closed  during  the  year,  leaving,  as  mentioned  above,  a  case  load  of  170  active  cases. 
19  had  completed  treatment,  and  were  closed  as  improved;  8  cases  were  closed  as  the  parents  were 
unco-operative,  and  in  effect  were  unconcerned  by  their  children’s  difficulties,  and  the  clinic’s  efforts 
to  help  them.  62  cases  were  closed  as  the  purpose  for  which  they  had  been  seen  had  been  achieved. 
They  were  diagnostic  cases,  or  cases  which  removed  from  the  district,  or  had  been  ascertained  as 
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unsuitable  for  child  guidance  management.  More  cases  would  no  doubt  have  been  closed  as  improved 
had  more  time  for  therapy  been  available.  At  present,  as  the  child  improves,  therapy  has  to  be  more 
thinly  applied  to  make  time  for  more  urgent  cases.  Thus  the  open  case  load  remains  high  and  unduly 
heavy.  No  children  were  made  worse  by  having  been  clinic  patients,  and  it  is  hoped  that  the  proportion 
of  unco-operative  parents  will  steadily  become  less  in  the  future. 

In  conclusion,  it  can  safely  be  said  that  1954  has  been  a  year  of  expansion  in  the  influence  of  the 
Child  Guidance  Service.  It  is  clearer  than  ever  before  that  child  guidance  is  providing  a  generally 
felt  need,  and  is  not,  to  the  extent  it  was  in  the  past,  a  pioneer  movement. 

Grateful  thanks  require  to  be  expressed  to  all  members  of  the  staff  who  have  given  unstintingly  of 
their  time  to  ensure  the  successful  working  of  the  service. 

R.  G.  McInNES,  M.R.C.P., 

V.  L.  KaHAN,  L.M.S.S.A.,  D.P.M., 

Consultant  Psychiatrists. 


School  Psychological  Service 

The  number  of  children  referred  to  the  School  Psychological  Service  in  1954  increased  very  slightly, 
and  the  chief  causes  of  referral  remain  the  same:  these  are,  largely,  general  backwardness  and  the  need 
for  help  with  children  who  are  backward  readers  or  spellers.  Those  with  behaviour  difficulties  are 
reported  on  under  the  Child  Guidance  Clinic  section.  A  good  deal  of  time  was  spent  at  Woodeaton 
Manor  School,  re-testing  children  due  to  move  on  to  similar  schools,  so  that  up-to-date  reports  might 
go  with  them. 

Following  Miss  Knowles’s  appointment  in  Banbury  in  1953,  it  was  thought  that  there  might  be 
scope  for  a  remedial  teacher  in  some  other  areas  of  the  County.  A  survey  was  made  of  all  the  nine  year 
olds  in  selected  schools,  by  means  of  a  group  test  and  an  individual  reading  test,  to  see  how  many 
children  were  in  need  of  extra  help  in  reading.  A  report  was  presented  to  the  Director  of  Education 
showing  that  in  the  areas  surveyed  enough  children  were  found  to  need  special  help  to  justify  the 
appointment  of  other  remedial  teachers  when  possible.  This  would  mean  that  fewer  children  would 
pass  up  to  the  Secondary  Modem  Schools  as  non-readers  and  that  the  psychologists  would  be  relieved 
of  trying  to  give  a  mere  half-hour  a  week  to  hard  cases,  who  really  need  more  individual  attention. 

During  1954,  such  help  was  being  squeezed  in  by  Mrs.  Barnes  for  14  children  at  Bampton,  Checken- 
don,  Kidmore  End  and  Bicester,  while  Miss  Markham  also  saw  a  few  who  came  in  to  Oxford  and 
Banbury  clinics.  Amongst  these  a  12  year  old  boy  of  average  intelligence  who,  owing  to  absences 
through  illness  and  change  of  schools,  literally  did  not  know  his  letters  nor  all  the  digits.  Coaching 
once  a  week  gave  him  a  start  on  which  his  school  could  build. 

A  week-end  Course  for  Teachers  dealing  with  backward  children  was  held  on  December  4th-6th, 
at  the  Institute  of  Education,  with  Mrs.  Hilda  Clark  of  the  National  Association  for  Mental  Health 
as  Tutor.  Those  who  came  received  a  good  deal  of  help,  but  only  12  teachers  attended  besides  the 
Advisory  Teachers  and  the  staff. 

Special  classes  for  backward  children  in  Modern  Schools  exist  at  Easington,  Northfield,  Bicester, 
Wheatley,  Rotherfield  and  Watlington.  An  arrangement  for  groups  of  backward  readers  is  made  at 
Witney,  Henley,  Sonning  Common,  Woodstock,  Dorchester,  Bampton,  Woodcote  and  Burford.  In 
the  Junior  Schools  the  increase  of  numbers  has  generally  made  it  impossible  to  retain  a  small  class 
for  retarded  children,  but  again  arrangements  are  generally  made  for  either  the  Head  Teacher  or 
some  teacher  with  special  interest  and  experience  to  take  a  group  for  remedial  work. 

The  Delegacy  for  Social  Training  asked  that  eight  of  their  students  might  visit  the  office  each  term 
and  be  given  an  insight  into  the  work  as  part  of  their  practical  training.  One  male  student  was  attached 
to  the  clinic  for  a  month,  full-time,  and  as  he  had  had  experience  of  teaching  we  were  able  to  make 
use  of  his  services  in  school  inquiries,  etc. 

As  a  member  of  the  Child  Guidance  team  Miss  Markham  has  run  a  play-group  at  Banbury  on 
Thursday  afternoons,  chiefly  for  the  children  from  Bodicote  Lawn  Hostel,  but  other  very  shy  or 
inhibited  children  have  attended. 

M.  Markham, 

Educational  Psychologist. 

N.  M.  Barnes, 

Clinical  Psychologist. 


Report  on  Four  Terms’  Remedial  Teaching  of  Reading  in  Banbury  Schools 

I  started  with  a  small  group  in  each  of  the  five  schools  visited,  three  sets  of  six,  and  two  of  seven. 
It  was  not  difficult  to  arouse  the  children’s  interest  as  the  books,  apparatus,  and  games  were  all  new  to 
them,  and  they  enjoyed  having  plenty  to  do.  Several  times  a  child  has  said  to  me,  T  like  being  here, 
because  we  do  things  all  the  time,’  and  in  a  small  group  it  is  possible  to  keep  everyone  occupied,  though, 
at  times,  I  almost  despaired  of  finding  anything  easy  enough  for  the  children  to  do  without  help 
from  me,  while  I  gave  individual  attention  to  each  one  in  turn. 
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The  first  three  boys  were  discharged  after  five  months’  special  tuition,  one  of  them  having  made 
2  years  10  months’  progress  in  that  time.  Seven  more  children  were  discharged  at  Christmas. 

At  first  the  principle  was,  'One  out— one  in’,  for  each  group,  but  at  the  beginning  of  the  Spring  Term 
1954,  there  were  so  many  children  needing  help  that  at  Neithrop  and  St.  Mary’s  it  was  necessary  to 
have  two  and  three  sets  respectively.  From  January  to  July  this  year,  I  have  been  teaching  forty-five 
children  in  all,  and  in  that  time  eleven  more  have  been  returned  to  their  classes. 

The  value,  to  these  backward  readers,  of  working  in  a  small  group,  can  hardly  be  over-estimated. 
They  gain  confidence,  and  are  willing  to  make  an  attempt,  while  the  lazier  ones  know  that  their  day¬ 
dreaming  cannot  pass  unnoticed.  In  a  group  of  ten,  with  a  wide  age-range,  it  was  not  possible  to  give 
any  child  the  individual  help  needed,  and  very  little  progress  was  possible  until  the  Headmaster 
could  be  persuaded  to  allow  a  division  to  be  made.  Half  a  morning  or  afternoon  in  a  group  of  four  or 
five  is  of  far  more  value  than  a  whole  session  in  a  group  of  twice  the  size. 

I  hope  that,  during  next  term,  another  dozen  children  will  come  up  to  standard,  but  with  the  few 
really  hard  cases  nothing  but  steady  plodding  will  achieve  any  degree  of  success.  In  only  a  few  cases 
has  no  measurable  progress  yet  been  made. 

H.  Beryl  Knowles. 


B 

S 

o 

u 

Clinical 

Source  of  Referral 

Difficult  behaviour 

Nervousness: 
Speech  difficulty 

Enuresis  and 
Encopresis 

I.Q.  Retests 

School  and  foster 

placement. 

Vocational  guidance 

j 

Delinquency 

Totals 

Headteachers 

13 

2 

— 

1 

— 

16 

S.M.O.:  Sp.  Therapist; 

Health  Visitors 

5 

4 

4 

1 

— 

14 

Juvenile  Courts 

— 

— 

— ■ 

— 

34 

34 

Parents 

4 

1 

— 

1 

— 

— 

6 

Children’s  Officer 

— 

— 

— 

1 

3 

1 

5 

Psychiatrist:  S.W. 

S.W.O. 

— 

— 

— 

18 

— 

18 

Hospitals  and  Private  doctors 

5 

5 

1 

— 

— 

11 

Bucks  S.M.O. 

1 

2 

— 

1 

— 

— 

4 

Other  agencies 

— 

— 

— 

— 

2 

1 

3 

28 

14 

5 

22 

6 

36 

111 

Age  Range — 4  years  1  months  to  16  years  9  months. 
I.Q.  Range — 45  to  143. 


S 

0) 

s 

o 

u. 

CL 

non-Clinical 

Source  of  Referral 

General 

backwardness 

I.Q.:  Vocational 
Guidance. 

School  placement 

Nervousness 

Delinquency 

Speech  defect 

Enuresis 

Difficult 

behaviour 

Totals 

Headteachers 

116 

26 

3 

— 

1 

— 

12 

158 

Miss  Knowles:  Advisory  Teachers 

3 

1 

— 

— 

— 

— 

— 

4 

S.M.O. :  Speech  Therapist:  Health 
Visitors 

8 

32 

3 

— 

— 

1 

5 

49 

Hospitals  and  Private  doctors 

1 

— 

— 

— 

— 

— 

— 

1 

Parents:  Guardians 

— 

4 

— 

— 

— 

— 

1 

5 

Other  agencies 

1 

1 

— 

— 

— 

— 

— 

2 

Children’s  Officer 

— 

3 

— 

— 

— 

— 

1 

4 

J  uvenile  Courts 

■ — 

— 

— 

3 

— 

— 

— 

3 

Totals 

129 

67 

6 

3 

1 

1 

19 

226 

Age  Range — 4  years  6  months  to  15  years  6  months. 
I.Q.  Range — 40  to  120. 
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Hostel  for  Maladjusted  Children,  Bodicote  Lawn,  Banbury 

During  the  year  under  review,  Bodicote  Lawn  Hostel  has  continued  to  offer  residential  treatment 
for  15  disturbed  junior  children,  and  the  work  has  met  with  marked  success.  The  encouraging  results 
have  amply  demonstrated  the  benefits  to  be  derived  only  from  residential  treatment  in  a  stable  atmos¬ 
phere  in  dealing  with  certain  aspects  of  juvenile  maladjustment. 

Seven  children  between  the  ages  of  6  and  10  years  have  been  admitted  during  the  year,  five  from 
Oxfordshire,  one  from  Oxford  City,  and  one  child  from  Berkshire.  One  of  the  Oxfordshire  children  is 
in  the  care  of  the  Children’s  Officer.  These  children  were  admitted  through  the  usual  channels,  viz., 
through  the  recommendation  of  the  Clinical  Director,  who  will  continue  to  supervise  their  treatment 
at  the  hostel  and  at  the  local  clinic,  whilst  the  Social  Worker  maintains  close  contact  with  their  homes 
and  parents.  The  Educational  Psychologist  carries  out  an  intelligence  test  as  part  of  the  admission 
procedure,  and  by  visiting  the  schools,  keeps  in  touch  with  the  children’s  general  school  progress. 

The  symptoms  of  maladjustment  in  the  seven  admissions  this  year  can  be  described  as  follows: 


Boys 


1 


2 

1 


Girls 

1  Faecal  incontinence,  accompanied  by  chronic  constipation.  Reactively  disturbed 
child;  refuses  to  conform. 

Reactively  disturbed  child;  refuses  to  conform. 

1  Behaviour  difficulties  in  an  unstable  home.  Marked  backwardness  in  schoolwork 
despite  above-average  intelligence. 

1  Emotional  disturbance  symptomised  by  periodic  aggression. 

Behaviour  difficulties,  particularly  aggression  at  home. 

Backwardness  at  school  allied  to  home  problems. 


Five  children  (four  boys,  one  girl)  were  discharged  during  1954,  and  in  addition,  one  boy  was  with¬ 
drawn  against  the  advice  of  the  clinic  team  on  the  removal  of  his  parents  to  better  housing  conditions. 
Treatment  of  the  four  boys  resulted  in  marked  improvement;  two  were  able  to  return  to  their  own 
homes,  and  in  the  other  two  cases  where  the  home  conditions  were  too  unpromising,  substitute  homes 
were  found.  The  condition  of  the  disturbed  girl  had  been  considerably  ameliorated  by  her  stay  at 
Bodicote  Lawn,  and  she  was  sufficiently  built-up  to  stand  transfer  to  a  senior  school  for  educationally 
sub-normal  children,  where  she  can  receive  appropriate  teaching. 

The  average  length  of  hostel  treatment  in  the  case  of  the  five  children  discharged  was  approximately 
25  months.  This  figure  corresponds  closely  with  the  length  of  stay  of  children  discharged  in  the  previous 
year,  and  gives  an  indication  of  the  expected  duration  of  residential  stay  necessary  to  effect  sufficient 
improvement. 

Schools.  All  the  children,  except  one,  were  pupils  at  St.  Mary’s  School,  Banbury.  One  child  attends 
St.  John’s  R.C.  School  on  religious  grounds,  at  the  express  wish  of  the  parents. 

Close  liaison  exists  between  school  and  hostel;  the  specific  difficulties  encountered  in  child  malad¬ 
justment  are  constantly  borne  in  mind  by  the  school  staff,  and  the  Headmaster  of  St.  Mary’s  School 
is  in  close  touch  with  the  Warden  on  all  problems  relating  to  the  children’s  school  life. 

Staff.  Mr.  and  Mrs.  N.  H.  C.  Colchester  (formerly  Kittle)  continue  as  Warden  and  Matron,  and  the 
only  change  in  staff  personnel  during  this  period  has  been  the  appointment,  as  Assistant,  of  Miss  G. 
Thorpe  in  March,  on  the  resignation  of  Miss  C.  Winch.  Miss  Thorpe  settled  in  well  and  speedily,  and 
the  problems  attendant  upon  staff  changes  in  hostels  of  this  nature  were  smoothed  over  by  careful 
handling  of  the  situation. 

Weekends  and  evenings  provide  the  staff  with  opportunities  to  establish  close  relationships  with  the 
children  through  recreational  activities.  In  the  summer  the  children  spend  much  of  their  spare  time 
outdoors,  helping  in  the  garden  or  with  the  pets,  swimming,  cycling  or  exploring  the  neighbourhood  in 
the  company  of  a  staff  member.  In  the  winter,  the  darker  evenings  are  occupied  with  handwork  of  all 
kinds,  or  with  creative  play,  with  football  at  weekends.  The  hostel  is  fortunate  in  having  a  playroom, 
now  suitably  equipped  with  apparatus  designed  for  creative  play,  and  this  is  always  much  in  demand. 

In  addition  to  the  usual  hostel  life,  the  children  are  encouraged  to  join  in  any  outside  activity  in 
which  they  show  interest,  such  as  Guides  or  Scouts,  school  concerts,  choirs  and  sports.  On  the  recom¬ 
mendation  of  the  Psychiatrist,  dancing  lessons  have  been  arranged  for  some  of  the  girls. 

Open  days,  held  once  a  term,  afford  opportunities  for  parents  and  guardians  to  visit  and  discuss 
their  problems  with  the  Hostel  and  Clinic  staff.  The  Warden  is  pleased  to  welcome  visitors  at  all 
times,  to  show  them  round  the  hostel  and  to  explain  the  nature  of  the  work  carried  out. 

Student  help  has  again  been  given  with  the  children  during  the  long  school  holidays.  The  first-hand 
experience  obtained  in  such  relief  work  is  of  great  value  to  students  who  hope  eventually  to  engage  in 
similar  work  with  children,  and  the  co-operation  of  the  clinic  and  hostel  staffs  is  appreciated  by  the 
various  Training  Colleges. 
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Admissions 

1.1.54—31.12.54 


Summary 


Boys 

4 


Discharges 

1.1.54—31.12.54  5 


Girls 

1  Oxfordshire 

1  Berkshire 

1  Oxford  City 

1  Oxfordshire 

D.  Medland, 

Social  Welfare  Officer 


SECTION  5 

PREVALENCE  AND  CONTROL  OF  INFECTIOUS  DISEASES 


The  following  numbers  of  infectious  diseases  in  school  children  were  notified  during  1954: 


Under  5  years 

5-15  years 

Total 

Scarlet  Fever 

35 

76 

111 

Whooping  Cough 

197 

220 

417 

Measles 

28 

24 

52 

Pneumonia 

11 

22 

33 

Food  Poisoning 

4 

7 

11 

Poliomyelitis 

— 

4 

4 

Dysentery 

10 

25 

35 

Meningococcal  Infection 

1 

— 

1 

Diphtheria 

— 

6 

6 

Paratyphoid 

1 

— 

1 

Tuberculosis — Pulmonary 

4 

12 

16 

Non-Pulmonary 

2 

4 

6 

Whooping  cough,  scarlet  fever  and  measles  predominate  as  the  largest  cause  of  morbidity  from 
infectious  diseases  in  school  children.  This  was  true  for  both  the  pre-five  and  five  to  fifteen  age  groups. 

The  unfortunate  reappearence  of  six  cases  of  diphtheria  is  a  reminder  that  immunization  is  the 
only  safeguard  against  this  disease.  All  of  these  cases  were  fortunately  mild  and  occurred  in  a  London 
County  Council  residential  school  in  this  county.  Following  this  mild  confined  outbreak  there  were 
consultations  between  a  Senior  Medical  Officer  of  the  London  County  Council,  the  District  Medical 
Officer  of  Health  and  the  County  Medical  Officer  to  ensure  more  strict  immunisation  measures  in 
this  school. 

Of  the  four  cases  of  poliomyelitis,  three  were  followed  by  no  disability  and  one  by  slight  disability 
only. 


Tuberculosis 

Though  relatively  few  in  numbers  the  cases  of  tuberculosis  cause  concern  by  virtue  of  the  protracted 
nature  of  the  illness  and  treatment  necessary.  Considerable  attention  is  now  being  paid  to  the  problem 
of  eradicating  tuberculosis  from  the  population  and  there  are  numerous  ways  in  which  the  School 
Health  Service  advances  this  work. 

In  1954  twelve  cases  of  pulmonary  tuberculosis  and  four  cases  of  non-pulmonary  tuberculosis  were 
notified  in  children  of  school  age.  In  addition  three  adults  connected  with  schools,  either  as  teachers 
or  other  staff,  were  notified. 

The  methods  of  controlling  tuberculosis  in  the  school  population  are  as  follows: 

(1)  Elimination  of  sources  of  infection 

This  is  made  partially  possible  by  the  Prevention  of  Tuberculosis  in  School  Children  Ministry  of 
Education  Circulars  248  and  249  which  require  X-ray  examination  as  part  of  the  medical  examination 
for  intending  teachers,  caretakers  and  school  meals  attendants.  No  Regulations,  however,  exist  to 
compel  the  X-ray  of  existing  teaching  and  other  staff.  This  is  an  illogical  state  of  affairs  and  leaves 
a  gap  in  the  defences  against  tuberculosis  which  could  quite  easily  be  closed. 
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(2)  The  control  of  milk  supplies  to  schools 

The  Ministry  of  Education  has  stipulated  that  pasteurised  or  tuberculin  tested  milk  shall,  if  available 
be  supplied  to  schools,  giving  preference  to  pasteurised  milk.  The  quality  and  quantity  of  milk  avail¬ 
able  in  the  County  is  now  such  that  all  schools  are  supplied  with  designated  milk. 

(3)  B.C.G.  Vaccination 

B.C.G.  Vaccination  of  the  13-14  year  old  age  group  of  school  children  in  accordance  with  Ministry 
Circular  B.C.G.  22/53.  The  Ministry  of  Health  approved  the  local  Health  Authority’s  scheme  to  offer 
B.C.G.  vaccination  to  children  of  the  13-14  year  age  group.  Arrangements  were  completed  in  1954 
but  were  not  put  into  operation  until  early  in  1955. 


(4)  Mass  Radiography 

Mass  Miniature  Radiographic  surveys  of  susceptible  or  contact  groups  aided  by  tuberculin  skin 
tests  to  reduce  the  numbers  requiring  X-ray  examination.  Tuberculin  Heaf  Tests  are  carried  out  by 
the  Health  Visitors  and  read  by  Medical  Officers  in  order  to  reduce  the  numbers  requiring  to  be  trans¬ 
ported  for  X-ray.  This  procedure  has  reduced  the  numbers  who  have  to  attend  for  X-ray  by  an  average 
of  74  per  cent  of  those  examined.  The  saving  in  transport  costs  and  the  cost  of  radiography  is  con¬ 
siderable. 

During  the  year,  7  surveys  of  contact  groups  at  schools  were  made.  The  results  of  these  investigations 
are  summarized  in  the  following  table: 


School 

Index 

cases 

Age 

Group 

tested 

No. 

Tuber¬ 

culin 

positive 

No. 

Tuber¬ 

culin 

negative 

Per¬ 

centage 

positive 

No.  X- 
Rayed 

Results  of 
X-Rays 

No. 

given 

B.C.G. 

Vac. 

No.  of 
cases 
notified 

Grimsbury  Secondary 
Modern,  Banbury 

Pupil 

13  vrs. 

(f)' 

13/14 

yrs. 

12 

22 

OO  /o 

12 

9  satisfactory. 

3  referred  to 
Chest  Clinic 

19 

3  cases 

Field  Farm  School,  Dor¬ 
chester 

Pupil 

6  yrs. 

(f) 

5/8 

yrs. 

17 

82 

1 7 

17 

All 

satisfactory 

nil 

None 

Charlbury  County 

School 

Pupils 

13  yrs. 

(f) 

13  yrs. 

(m) 

Staff 

19  yrs. 

(f) 

5/16 

yrs. 

37 

295 

11% 

34 

33  satisfactory 

1  referred  to 
Chest  Clinic 

14 

1  case 

Lord  William  Grammar 
School,  Thame 

Pupil 

15  yrs. 
(m) 

11/19 

yrs. 

64 

90 

41% 

79 

All 

satisfactory 

nil 

None 

Kidlington  Junior 

School 

Staff 

(f) 

7/11 

JO'S. 

37 

312 

10% 

37 

All 

satisfactory 

nil 

None 

Carmel  College,  Crow- 
marsh 

Staff 

8/19 

yrs. 

46 

119 

28% 

46 

All 

satisfactory 

nil 

None 

Holton  Park  Grammar 
School 

Pupil 

(f) 

10/17 

yrs. 

53 

63 

45.6% 

53 

All 

satisfactory 

nil 

None 
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-INCIDENCE  OF  POSITIVE  TUBERCULIN  REACTION 
IN  SCHOOL  SURVEYS 


Survey  No.  1 


years 


Grimsbury  County 
School,  Banbury 


(Heaf  Multiple  Puncture  Test! 


Negative 

reactors 

Positive 

reactors 


Survey  No.  2 


Survey  No.  3 


iTi  CD  00  05 


CO  CD  00  CO  O 


D)  CO  -t  lo  CD 


years 


years 


Field  Farm  School, 
Dorchester 


County  School, 
Charlbury 


Survey  No.  4 


—  DJ  CO  -r  lo 
o' 

”  years 


Lord  William  Grammar 
School,  Thame 


Survey  No.  5 


100% 

80% 

60% 

40% 

20% 

t^OCOO—  COCD 

years 


Junior  School, 
Kidlington 


Survey  No.  6 


M  -n-  ic  CD 

years 


Holton  Park  Grammar 
School,  Wheatley 


Diphtheria 

Diphtheria  has  practically  disappeared  from  this  country  as  a  result  of  diphtheria  immunization. 
The  six  cases  in  1954  occurred  in  a  residential  school  maintained  by  another  Authority.  The  state  of 
diphtheria  immunization  in  the  pre-school  and  school  population  is  shown  by  the  histogram  in  the 
Infectious  Diseases  Section  of  the  general  Report.  It  shows  that  the  immunization  state  of  the  school 
child  is  fairly  good  and  much  better  than  that  of  the  pre-school  child. 


Poliomyelitis 

Four  cases  of  poliomyelitis  occurring  in  school  children  were  notified  during  1954  and  the  following 
table  sets  out  details  of  these. 


Age 

in  years 

Sex 

Date  of 
Notification 

Type  of  Case 

Muscles 

Affected 

Remaining 

Disability 

Paralytic 

Non-Paraly¬ 

tic 

M. 

F. 

6 

— 

F 

17.7.54 

P 

— 

Back 

Slight 

8 

— 

F 

13.8.54 

— 

N.P. 

— 

— 

8 

M 

— 

1.8.54 

P 

— 

Left 

Deltoid 

— 

11 

— 

F 

13.8.54 

— 

N.P. 

— 
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SECTION  6 

HYGIENE  AND  SANITATION  IN  SCHOOLS 


School  Buildings 

Approximately  19  per  cent  of  the  Primary  Schools  are  of  modern  design  and  16  per  cent  are  of 
partially  modern  design.  In  Secondary,  Grammar,  Technical  and  Modern  Schools  approximately 
36  per  cent  are  modern  and  26  per  cent  are  part  modern. 

Sanitation  in  Schools 

There  are  109  schools  on  public  water  mains,  only  69  of  which  have  W.C.s  at  the  time  of  writing.  In 
addition  there  are  6  schools  on  private  water  mains  supply,  all  of  which  have  W.C.s. 

The  process  of  modernisation  of  the  toilet  facilities  in  the  County  schools  is  closely  linked  with  the 
Rural  Water  Supplies  Schemes  of  the  District  Councils  and  proceeds  pari  passu  with  them.  The 
policy  of  the  Education  Committee  is  to  connect  schools  to  main  water  and  sewerage  schemes  when 
those  public  services  have  been  provided. 


SECTION  7 

NUTRITION 


Nutrition 

The  Ministry  of  Education  require  that  Examining  School  Medical  Officers  should  classify  all  school 
children  in  categories  {a)  (b)  or  (c)  with  reference  to  whether  their  general  condition  is  above,  of  average, 
or  of  below  average  standard.  While  such  a  classification  is  open  to  considerable  individual  variation 
according  to  standards  adopted  by  the  examining  Officer  it  is,  however,  interesting  to  notice  that 
over  the  years  the  percentage  of  children  allocated  to  group  (c)  has  considerably  diminished. 

The  following  table  illustrates  this  point: 


Classification  of  the  Nutrition  of  Children  inspected  1947-54 


Year 

No.  of 

Children  Inspected 

A. 

Good  % 

B. 

Fair  % 

C. 

Poor  % 

1947 

5564 

67.6 

29 

3.3 

1948 

6209 

70.9 

25.8 

3.3 

1949 

6479 

70 

27.2 

2.8 

1950 

6313 

69 

28.4 

2.7 

1951 

6190 

66.9 

30.5 

2.6 

1952 

6599 

65.3 

32.2 

2.5 

1953 

7281 

68.2 

29.2 

2.6 

1954 

7338 

69.5 

28 

2.5 

The  variation  in  height  and  weight  measurements  in  school  children  taken  year  by  year  gives  an 
indication  of  the  standards  of  nutrition  and  growth  achieved  over  these  years.  This  information  is,  of 
course,  available  in  the  medical  record  cards  of  school  medical  examinations.  However,  without  a 
method  of  recording  this  information  in  such  a  way  that  it  can  be  readily  analysed  the  problem  of 
checking  and  recording  the  heights  and  weights  over  the  years  is  a  formidable  task. 


School  Milk 

The  County  Council  require  that  when  available  all  school  milk  should  be  pasteurised  or  tuberculin 
tested.  The  number  of  schools  supplied  with  pasteurised  milk  is  183  and  the  number  of  schools  supplied 
with  tuberculin  tested  milk  is  41  giving  a  total  of  224. 

The  County  Medical  Officer  is  required  to  advise  on  proposed  new  milk  supplies  when  tenders  for 
the  supply  of  milk  are  being  received  by  the  Education  Department.  The  number  of  children  par¬ 
taking  in  the  school  milk  scheme  on  one  day  in  October  was  as  follows: 

Receiving  1  /3  pint 

23,131  children  in  Maintained  Primary  and  Secondary  Schools,  including  Special  and  Nursery  Schools. 
194  Boarders 


23,325  ...  Representing  82.13  per  cent  of  the  children  receiving  milk. 


45  Children  were  having  milk  at  home  on  account  of  illness. 
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School  Meals 

The  following  table  sets  out  details  of  the  canteens  and  the  number  of  schools  or  departments  served 
by  the  School  Meals  Organization: 


Feb.  1954 

June  1954 

Oct.  1954 

No.  of  canteens 

192 

192 

191 

No.  of  Schools  or  depart- 

ments  served 

208 

208 

208 

(Each  place  where  school  children  have  dinners  counts  as  one  canteen.) 


The  percentage  of  school  children,  including  Banbury,  who  now  have  school  dinners  is  55.46  (October 
1954). 


SECTION  8 

SCHOOL  DENTAL  SERVICE 

The  following  histogram  illustrates  the  percentage  of  sound  mouths  found  in  school  entrants  from 
1935  onwards. 


Children  —  5  years  of  age 
SOUND  MOUTHS  AT  DENTAL  INSPECTIONS 

1935-1954 
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It  will  be  apparent  from  the  histogram  that  the  dental  health  of  school  entrants  as  indicated  by  the 
percentage  of  sound  mouths  found  at  dental  inspection  has  never  been  satisfactory.  At  the  beginning 
of  the  war  only  approximately  10  per  cent  of  entrants  had  a  sound  dental  condition.  There  was  a  rise 
to  30  per  cent  of  sound  mouths  by  1947  and  this  continued  until  1950.  Since  then  there  has  been  a 
decrease  in  the  percentage  of  sound  mouths  and  this  appears  to  be  progressive.  It  is  possible  that  the 
rise  to  30  per  cent  sound  mouths  1946  to  1950  may  have  been  due  to  the  good  uptake  of  protective 
supplementary  items  of  diet  during  war  time.  Since  the  relaxation  of  rationing  fewer  parents  have 
thought  it  necessary  to  fortify  the  routine  diet  with  supplementary  foods.  The  falling  percentage  of 
sound  mouths  also  coincides  with  the  relaxation  of  sweet  rationing. 

Clearly  the  School  Dental  Service  cannot  hope  to  maintain  a  sound  dental  condition  in  children  who 
have  entered  school  with  severe  caries.  The  dental  man-power  situation  is  such  that  there  are  not 
enough  qualified  dentists  in  the  country  to  provide  an  adequate  treatment  service.  Nor  is  there  any 
prospect  of  an  improvement  because  the  Dental  Schools  are  not  attracting  sufhcient  candidates.  The 
only  logical  solution  is  to  switch  the  emphasis  from  treatment  to  prevention.  The  mass  of  available 
evidence  is  overwhelmingly  in  favour  of  fluoridation  of  water  supplies  as  a  safe  and  harmless  method 
of  minimising  dental  caries  where  the  fluoride  content  of  the  water  falls  below  the  optimum  level  of 
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1  part  per  million.  With  Government  approval  there  is  a  controlled  trial  of  this  nature  being  conducted 
in  four  parts  of  the  country.  When  those  investigations  have  been  completed  and  analysed  by  the 
Medical  Research  Council  it  is  anticipated  that  there  will  be  an  official  declaration  of  Government 
policy. 

The  water  supplies  in  different  parts  of  the  County  have  been  analysed  from  time  to  time  to  ascertain 
the  quantity  of  fluoride  present  and  the  following  list  sets  out  the  results  of  these  fluoride  examinations. 

Fluorine  in  parts  per  million 


Bampton 

1.2 

Chinnor 

0.28 

Bletchingdon 

0.15 

Launton 

0.84 

Kidlington 

0.26 

Burford 

0.15 

Thame 

0.46 

Shirburn 

0.26 

Ducklington 

0.14 

Black  Bourton 

0.46 

Hanborough 

0.24 

Benson 

0.14 

Hook  Norton 

0.44 

Standlake 

0.23 

Enstone 

0.13 

Kirtlington 

0.4 

Chipping  Norton 

0.22 

Little  Earingdon 

0.1 

Brize  Norton 

0.4 

Langford 

0.17 

Lewknor 

0. 

Stanton  Harcourt 

0.39 

Clanfield 

0.17 

South  Leigh 

0. 

Witney 

0.37 

Hardwick 

0.17 

Eynsham 

0. 

Steeple  Aston 

0.32 

Steeple  Barton 

0.17 

Eulbrook 

0. 

Aston  Manse 

0.32 

Northmoor 

0.17 

Swerford 

0.3 

Eilkins 

0.17 

Dental  Report 

The  staffing  position  remained  unchanged  from  last  year  until  September  when  Mr.  Ackers  resigned 
from  the  Henley  area.  The  vacancy  has  been  advertised  but  so  far  there  have  been  no  applications. 

It  is  still  impossible  to  make  an  annual  visit  to  all  the  schools  except  in  the  Banbury  area  where 
Dr.  Lusztig,  this  year,  finished  his  schools  by  the  end  of  July.  Permission  has  been  given  for  his  area 
to  be  extended  into  the  County  so  that  he  now  includes  all  the  contributory  schools.  This  has,  of  course, 
led  to  the  re-adjustment  in  other  areas  and  should  make  an  improvement  in  the  service. 

The  dentists  have  found  that  there  is  a  steady  deterioration  of  the  teeth  in  the  school  entrant  group. 
Very  few  parents  bother  to  have  their  children  attended  to  except  in  cases  of  toothache  and  even 
then  it  is  not  because  the  child  has  been  suffering  but  because  the  child  has  kept  the  parents  awake 
at  night. 

The  co-operation  of  the  parents  has  been  tried  at  various  times;  first,  by  asking  them  to  attend  talks 
and  demonstrations;  secondly,  by  sending  leaflets.  The  apathy  shown  to  the  first  discounts  trying  it 
again  at  present,  the  second  when  read  only  stimulated  an  interest  for  a  few  days.  What  we  do  is  to 
talk  to  each  patient  when  he  or  she  is  having  treatment  and  hope  that  in  that  way  the  children  them¬ 
selves  will  carry  out  the  given  advice. 

In  the  urban  areas,  an  increasing  number  of  children  are  receiving  regular  treatment  from  private 
practitioners.  Although  the  percentage  is  small  it  does  help  to  relieve  the  burden  of  the  School  Dental 
Service. 

Only  one  of  the  static  clinics  in  the  County  is  in  daily  use.  The  others  are  used  for  short  periods 
when  the  dentists  are  treating  in  those  particular  areas.  The  dentists  concerned  appreciate  having  the 
use  of  better  equipment  and  facilities  as  most  of  their  time  is  spent  in  using  portable  equipment. 

In  the  rural  schools  accommodation  is  usually  easily  obtained  on,  or  near,  the  school  premises.  The 
Senior  and  many  of  the  Junior  Schools  have  a  medical  room  with  the  advantage  of  a  plentiful  supply 
of  hot  water.  Working  on  the  school  premises  the  dentist  has  not  the  trouble  of  broken  appointments 
which  is  met  in  the  static  clinics.  There  were  310  broken  appointments  at  the  Banbury  Clinic. 

Dental  inspections  are  always  conducted  on  the  school  premises.  With  the  co-operation  of  the 
teachers  this  can  be  done  with  a  minimum  of  disturbance  to  the  normal  routine  of  the  school.  The 
consent  forms  giving  details  of  treatment  must  be  signed  by  the  parent  or  guardian  before  treatment 
is  started. 

The  children  at  the  Special  School  for  the  Educationally  Subnormal  and  the  children  living  in  the 
Homes  maintained  by  the  Children’s  Care  Committee  were  inspected  and  treated. 

The  Horton  General  Hospital  and  the  Churchill  Hospital  have  kindly  treated  those  cases  which 
have  been  referred  to  them  for  X-rays  and  where  it  was  considered  necessary  that  treatment  would 
require  after-care. 

The  Health  Visitors  are  notified  each  week  where  the  dentists  will  be  visiting  so  that  if  they  come 
across  any  pre-school  children  in  need  of  dental  attention  they  are  able  to  make  appointments  for  the 
mothers  to  attend  the  clinics.  Appointments  are  also  made  for  those  children  who  are  under  the  care 
of  the  Education  Committee  but  do  not  attend  school  on  account  of  either  physical  or  mental  defects. 

The  percentage  of  sound  mouths  in  the  five  year  old  group  was  23  per  cent  compared  with  32  per 
cent  in  1948. 

In  conclusion  I  should  like  to  thank  the  Health  Visitors  and  the  Teachers  for  their  help. 

W.  J.  Cook,  l.d.s.,  r.c.s.. 
Principal  School  Dental  Officer. 
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Dental  Inspection  and  Treatment  1954 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officer: 


{a)  Periodic  Age  Groups 
(6)  Specials 

19,495 

22,1 

(c)  Total  (Periodic  and  Specials) 

19,732 

(2)  Number  found  to  require  treatment 

12,500 

(3)  Number  referred  for  treatment 

11,542 

(4)  Number  actually  treated 

7,124 

(5)  Attendances  made  by  pupils  for  treatment 

8,580 

(6)  Half-days  devoted  to- 

—(a)  inspection 
[h)  treatment 

204 

1,335 

Total  (a)  and  {h) 

1,539 

(7)  Fillings 

Permanent  Teeth 

Temporary  Teeth 

6,465 

190 

Total 

6,655 

(8)  No.  of  teeth  filled 

Permanent  Teeth 

Temporary  Teeth 

5,806 

181 

Total 

5,987 

(9)  Extractions 

Permanent  Teeth 

Temporary  Teeth 

1,427 

8,098 

Total 

9,525 

(10)  Administration  of  general  anaesthetics  for  extractions 

618 

(11)  Other  operations 

(a)  Permanent  Teeth 
{b)  Temporary  Teeth 

429 

1,560 

Totals  (a)  and  {h) 

1,989 

Partial  dentures 

21 

Orthodontic  Appliances 

18 

Inlay 

1 
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PART  VI 

CARE  AND  AFTER-CARE  AND  DOMESTIC  HELP 


Care  and  After-Care 

If  hospitals  have  patients  who  would  benefit  from  after-care  on  discharge  they  send  their  require¬ 
ments  to  the  Health  Department.  Health  Visitors  visit  patients  in  their  homes  and  give  such  advice 
as  they  may  require  on  general  social  problems.  If  nursing  attention  is  required,  District  Nurses 
provide  it. 

The  British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade  have  medical  loan  depots  in 
various  parts  of  the  County.  Some  articles  are  provided  free  of  charge,  while  for  others  a  small  charge 
is  made  for  their  hire.  In  the  event  of  anything  being  required  which  cannot  be  provided  as  above, 
provision  is  made  directly  through  the  Health  Department,  e.g.,  air  beds  and  rings,  mattresses,  bed 
rests,  rubber  bed-pans,  etc. 

Provision  of  Nursing  Equipment  for  Paraplegics 

The  provision  of  nursing  equipment  for  paraplegics  discharged  from  hospitals  was  the  subject  of 
a  special  appeal  from  the  Ministry  of  Health.  These  patients  have  often  had  many  months,  often 
years,  of  highly  specialized  medical  treatment  before  they  can  be  resettled  in  the  community  and  it 
was  the  experience  of  paraplegic  centres  that  a  faulty  mattress  or  lack  of  the  necessary  equipment 
Plight  in  a  few  hours  precipitate  a  bed  sore  or  urinary  infection  which  would  undo  all  the  laborious 
and  protracted  treatment.  ' 

It  was  also  suggested  that  the  return  to  life  of  these  men  and  women  was  dependent  on  the  Housing 
Authority  making  available  to  them  a  dwelling  with  sanitation,  etc.,  on  the  ground  floor;  and,  indeed, 
lack  of  such  facilities  might  prevent  discharge  from  hospital. 

One  such  case  was  brought  to  our  notice  by  a  hospital,  and  with  the  co-operation  and  generous 
assistance  received  from  the  Housing  Authority  (Chipping  Norton  Rural  District  Council)  who  altered 
the  house  structurally  to  meet  requirements,  the  patient  was  enabled  to  return  to  her  home. 

In  the  meantime,  the  Health  Department  had  arranged  for  a  special  type  of  bed  with  dunlopillo 
mattress  and  hoists  over  the  bath  and  toilet  to  be  fitted  in  the  house. 

Home  Nursing 

The  approved  establishment  authorizes  the  employment  of  58  District  Nurse/Midwives.  At  the 
end  of  the  year  there  were  49  employed. 

The  following  Table  sets  out  the  details  of  the  work  done  by  the  Home  Nurses  in  1954: 


Home  Nursing 


NO.  OF  NEW  CASES  ATTENDED 


TOTAL  NO.  OF  VISITS  PAID 
TO  ALL  CASES 


Med. 

Surg. 

Inf. 

Dis. 

T.  B. 

Mater¬ 

nal 

Compl. 

Others 

Med. 

Surg. 

Inf. 

Dis. 

T.  B. 

Mater¬ 

nal 

Compl. 

Others 

2,923 

1,853 

9 

220 

105 

1,033 

63,466 

22,035 

46 

10,860 

833 

7,196 

There  is  direct  liaison  between  doctors  and  horrie  nurses  everywhere  in  the  County.  Hospitals  also  are 
in  direct  liaison  wdth  the  nurses  who  accept  cases  from  them. 

A  constantly  recurring  problem  is  the  provision  of  suitable  accommodation  for  District  Nurses. 
Local  Housing  Authorities,  viz..  Rural  and  Urban  District  Councils  have  been  most  co-operative  and 
helpful  in  trying  to  accede  to  the  requests  of  the  County  Council  in  this  respect.  During  the  year, 
2  houses,  1  flat  and  1  bungalow  were  provided  and  others  have  been  promised  for  the  future. 

Like  Health  Visitors,  District  Nurses  are  devoting  more  of  their  time  to  old  persons.  Of  6,143 
cases  dealt  with  in  1954,  1,311  were  at  least  65  years  of  age. 

Domestic  Help 

The  service  is  administered  from  the  Health  Department  under  the  day-to-day  control  of  the 
Superintendent  Nursing  Officer.  Personnel  are  employed  as  required  on  an  hourly  basis  and  are  ‘found’ 
by  the  local  Health  Visitors  who  are  in  the  best  position  to  know  who  are  the  most  suitable  persons  for 
this  work.  It  also  affords  the  Health  Visitor  a  further  opportunity  of  knowing  and  understanding  the 
home  circumstances  of  the  families  in  her  area.  It  is  sometimes  difficult  to  find  suitable  home  helps 
because  there  is  a  competitive  market  for  female  domestic  labour  and  the  demand  for  home  helps  is 
increasing.  There  are  no  training  facilities  for  home  helps. 
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On  December  31st,  1954,  there  were  232  cases  receiving  home  help.  The  total  number  of  cases 
provided  with  home  help  in  1954  was  as  follows: 


Maternity 

.  71 

Tuberculosis  ... 

.  24 

Chronic  sick,  aged  and  infirm  . 

.  404 

Others 

.  125 

Occupational  Therapy 

As  this  service  is  becoming  more  widely  known  and  appreciated,  increasing  demands  are  received 
from  hospitals  and  general  practitioners,  not  only  in  relation  to  tuberculous  but  also  non-tuberculous 
patients.  In  the  field  of  tuberculosis  there  is  scope  for  more  occupational  therapy  because  with  im¬ 
proving  methods  of  treatment  patients  who  would  previously  have  died  are  now  surviving  as  long¬ 
term  chronic  cases  and  some  who  would  have  been  confined  to  bed  helplessly  are  now  able  to  benefit 
from  occupational  therapy. 

The  work  of  the  occupational  therapist  is  closely  linked  with  that  of  the  Care  Committee. 

In  view  of  the  growing  waiting  list  for  occupational  therapy  the  County  Council  agreed  to  the 
Health  Committee’s  recommendation  to  increase  the  establishment  by  one  additional  occupational 
therapist. 

The  senior  occupational  therapist.  Miss  B.  H.  Rostance,  reports  as  follows  for  1954: 

Work  has  continued  uneventfully  during  this  year,  and  there  is  little  fresh  to  report.  A  trend  was 
noted  at  the  end  of  last  year  of  an  increase  of  referrals  for  occupational  therapy  of  non-tuberculous 
patients,  and  this  continued  until  there  was  a  waiting  list  of  42.  This  will  be  absorbed  by  the  second 
occupational  therapist  who  will  commence  her  duties  early  in  the  new  year. 

The  competitions  at  the  Osier  in  April  and  the  Pines  Flower  Show  in  August  were  most 
successful  and  the  general  standard  of  work  shown  was  reasonably  high.  As  in  the  previous  two  years, 
the  posters  were  lettered  for  the  Buckinghamshire  organizer  of  the  National  Gardens  Scheme,  and 
there  were  repeat  orders  for  lampshades  for  a  furniture  store. 

Apart  from  craftwork,  occupations  continued  were — transcribing  into  Braille  for  the  National 
Library  for  the  Blind,  printing  and  typing  and  book-keeping  courses  for  two  or  three  patients  for 
whom  an  ordinary  correspondence  course  was  not  suitable.  Back-rests  and  other  equipment  have 
been  made  for  the  Health  Department  and  various  repair  work  has  been  undertaken. 

Close  co-operation  has  been  maintained  with  the  Chest  Clinic,  the  Health  Visitors  and  the  local 
Almoners,  and  the  general  practitioners  who  have  referred  patients  for  treatment  have  been  most 
helpful. 


Tuberculous  patients 
Chronically  ill 

TOTAL 

129 

16 

145 

No.  on  waiting  list 

Total  no.  of  visits 

38 

1,082 

B.  H.  ROSTANCE. 


Almoner’s  Report  for  1954 — Chest  Clinic,  Churchill  Hospital 

The  year  1954  has  brought  to  the  Almoner’s  Department  problems  varied  both  in  extent  and  in 
their  nature.  Some  patients  to  whom  the  illness  of  tuberculosis  has  meant  far-reaching  changes  in  the 
pattern  of  their  lives  have  needed  help  in  tackling  financial  crises,  arrangements  for  rehousing,  the 
re-forming  of  family  plans  for  the  future  and  even  re-training  and  an  entirely  new  vocation  at  the  end 
of  the  illness.  Other  patients  have  needed  no  more  than  the  opportunity  to  discuss  fully  their  own 
plans  and  work  through  to  an  understanding  of  how  the  illness  is  going  to  affect  those  they  care  for 
and  themselves. 

Listening  to  a  patient  as  he  plans  for  himself,  and  giving  support  to  the  re-awakening  of  indepen¬ 
dence  is  an  integral  part  of  a  social  worker’s  job,  and  it  is  this  apparently  passive  role  which  is  often 
hard  to  define. 

The  onslaught  of  an  illness  such  as  tuberculosis  may  well  impair  the  self-reliance  of  the  most 
independent  nature,  but  it  is  vitally  important  that  once  such  a  time  of  crisis  has  passed,  a  patient 
may  take  back  the  reins  of  his  own  affairs. 

The  initial  onset  of  this  illness  can  throw  great  strain  on  family  life,  but  sooner  or  later  adjustment 
is  made  to  this,  and  no  help  from  our  department  may  be  needed  for  some  time.  If,  however,  the 
illness  continues  for  a  very  long  time  and  there  are  frustrating  periods  of  waiting  for  the  next  step  in 
treatment  new  worries  tend  to  collect. 
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Where  material  help  is  concerned,  the  Almoners  have  once  more  been  able  to  turn  to  the  Care 
Committee  for  the  many  needs  which  do  not  readily  come  within  the  aegis  of  a  statutory  authority. 
The  elasticity  of  action  permissible  to  a  voluntary  committee  makes  it  possible  to  help  in  a  variety 
of  ways  both  the  patient  and  the  family  who  surround  him  or  her. 

The  medical  social  work  has  as  always  been  closely  integrated  with  the  work  of  the  Chest  Clinic 
team,  and  there  has  been  warm  co-operation  with  the  Health  Visitors  and  the  Occupational  Therapists 
in  the  County.  Many  voluntary  societies  have  helped  our  patients,  and  day-to-day  liaison  with  various 
government  departments,  such  as  the  National  Assistance  Board,  the  Ministry  of  Pensions  and  In¬ 
surance  and  the  Ministry  of  Labour  has  continued  steadily. 

By  working  together  in  this  way,  it  has  been  possible  to  give  a  maximum  aid  to  patients  passing 
through  difficult  stages  on  the  road  to  recovery. 

DOROTHY  HICKS, 


Peppard  Chest  Hospital  Home  Care  Scheme 

The  Physician  Superintendent  of  Peppard  Chest  Hospital  has  kindly  supplied  the  following 
report  on  the  work  of  his  Home  Unit . 

A  reduction  of  the  waiting  lists  for  admission  to  chest  units  in  1954  was  reflected  in  a  smaller 
demand  by  chest  physicians  for  this  service  in  the  hospital  area. 

The  average  number  nursed  from  the  hospital  was,  therefore,  less  than  in  1953. 

22  new  patients  were  taken  into  the  scheme. 

21  as  they  became  ambulant,  were  discharged  to  chest  clinic  supervision. 

2  died  at  home. 

17  was  the  highest  number  under  care  at  one  time. 

33  homes  were  included  in  the  scheme  in  the  period. 

4,534  days  of  home  care  were  equivalent  to 

12  hospital  beds  throughout  the  year. 

The  whole  of  the  nursing,  to  supplement  the  available  facilities  in  the  homes,  was  done  by  one 
trained  sister,  with  holiday  relief,  using  a  car  supplied  by  the  Reading  and  District  Hospital  Manage¬ 
ment  Committee. 

There  is  no  doubt  that  seriously  ill  patients  can  be  cared  for  successfully  in  this  way  when  the 
good  will  of  all  interests  concerned  is  secured  beforehand. 

The  scheme  is  only  applicable  as  a  rule  to  that  proportion  of  patients  whose  housing  conditions 
allow  for  separate  rooms  for  the  invalids  and  who  have  relatives  able  and  willing  to  co-operate.  It 
appears  to  be  valid  for  a  wide  range  of  conditions  besides  pulmonary  tuberculosis. 

Considerable  economy  in  the  treatment  of  individual  cases  results;  the  cost  to  hospitals  being 
less  than  25  per  cent  of  in-patient  care. 

HARLEY  STEVENS,  M.R.C.P.,  D.P.H. 


Oxfordshire  Association  for  the  Prevention  of  Tuberculosis — Work  of  the  Care  Committee 

At  the  time  of  the  printing  of  this  report  the  annual  report  for  the  year  under  review  was  not 
available.  The  Association  continues  its  excellent  work  in  the  care  and  after-care  of  the  tuberculous. 
In  particular  it  deals  also  with  those  cases  normally  not  dealt  with  under  the  organizations  connected 
with  the  Services  or  the  wealthy  industries. 

It  will  be  seen  from  the  list  given  below  that  forms  of  assistance  widely  vary  and  are  of  a  nature 
that  could  not  be  implemented  from  funds  provided  through  the  Health  Authority. 

Examples  of  cases  assisted  during  the  year 

Monetary  relief  from  the  worry  of  debt  was  made  in  eleven  cases. 

Fares  of  relatives  visiting  patients 

The  relatives  of  six  patients  were  assisted  in  the  payment  of  fares  to  visit  them  in  hospital. 
Rehabilitation  and  Resettlement 

Five  men  received  assistance  for  the  purchase  of  seeds  and  the  digging  and  planting  of  their 
gardens.  Two  women  received  a  course  of  shorthand  and  typewriting.  Twelve  families  received 
assistance  for  bedding  and  clothing  and  furniture  provided  for  four  others. 

special  Objects 

Seven  people  received  assistance  towards  the  purchase  of  fuel.  A  wireless  set  for  general  use  when 
required  was  provided.  Two  households  were  helped  with  the  payment  of  their  rent  and  rates.  Special 
arrangements  for  sending  an  Irish  newspaper  to  one  patient  were  made  and  a  holiday  arranged  for  one 
whole  family.  A  competition  in  the  articles  made  by  those  undergoing  occupational  therapy  was 
organized  and  prizes  provided. 
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Supervision  of  Maternity  and  Nursing  Homes 

Under  the  Public  Health  Act  1936  the  County  Council  is  responsible  for  the  supervision  of  Mater¬ 
nity  Homes  and  Nursing  Homes  and,  since  the  1946  National  Health  Service  Act,  this  includes  only 
the  Private  Maternity  and  Nursing  Homes. 

The  following  Table  sets  out  the  details  of  the  Nursing  and  Maternity  Homes  so  registered  up 
to  1954; 


No.  of 
Homes 

No.  of  Beds  Provided 

Maternity 

Other 

Total 

Homes  first  registered  during  the  year  ... 

Nil 

— 

— 

— 

Homes  on  the  Register  at  the  end  of  the  year... 

6 

5 

50 
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Convalescence 

Financial  responsibility  for  convalescent  treatment  is  assumed  by  the  Health  Committee  in  cases 
which  have  been  approved  by  the  County  Medical  Officer.  Patients  are  reported  by  their  own  doctors 
and  by  hospitals  for  this  purpose. 

During  the  year  36  patients  were  sent  for  convalescence,  compared  with  48  in  1953  and  43  in 
1952. 


conditions  for  which  convalescence  was  required  were  as 

follows; 

Condition 

Number  of  patients 

M. 

F. 

Cardiac 

...  — 

6 

Respiratory 

1 

2 

Post-operative 

...  4 

12 

Rheumatoid  Arthritis  and  Rheumatism 

...  — 

5 

Tuberculosis  ... 

2 

1 

Gastritis 

1 

1 

Hodgkin’s  Disease 

...  — 

1 

8 

28 

Medical  Examinations 

The  following  is  a  table  of  medical  examinations  carried  out  by  the  staff  of  the  Health  Department: 


Number 

Number 

examined 

X-rayed 

1  Factory  Acts  ... 

1 

— 

2  Superannuation 

53 

7 

3  Ministry  of  Education  prior  to  teaching  (Form  28RQ) 

13 

13 

4  Ministry  of  Education  prior  to  entering  Training  College  (Form 

4RTC) . 

64 

1 

TOTALS  ... 

131 

21 

Welfare  Services 

The  Welfare  Department  is  completely  independent  of  the  Health  Department.  Friendly  liaison, 
co-operation  and  mutual  consultation  exist  between  the  Departments. 

Mr.  R.  T.  Barre,  Chief  Welfare  Officer,  has  kindly  contributed  the  following  information: 

BLINDNESS 

During  the  year  ended  31st  December,  1954,  81  completed  Forms  B.D.8  were  received,  and 
56  persons  were  admitted  to  the  Blind  Register  and  25  to  the  Register  of  Partially  Sighted  Persons. 

One  case  of  blindness  due  to  Retrolental  Fibroplasia  was  reported  in  respect  of  a  premature  child 
who  was  under  medical  treatment. 

All  except  4  persons  recommended  for  treatment  were  dealt  with  during  the  year  and  received 
treatment  as  recommended. 
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A.  Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 


(i)  Number  of  cases  registered  during  the 
year  in  respect  of  which  para.  7  (c)  of 
Forms  B.D.8 
recommends: 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

12 

2 

— 

35 

(a)  No  treatment 

(b)  Treatment 

(medical,  surgical  or  optical) 

13 

6 

1 

12 

(ii)  Number  of  cases  at  (i)  (b)  above  which 
on  follow-up  action  have  received  treat¬ 
ment 

10 

5 

1 

12 

B.  Ophthalmia  neonatorum 


(i)  Total  number  of  cases  notified  during  the 
year 

Nil 

(ii)  Number  of  cases  in  which: 

(a)  Vision  lost 

(b)  Vision  impaired 

(c)  Treatment  continuing  at  end  of  year 

Nil 

During  the  year  ended  31st  December,  1954,  the  names  of  two  persons  were  removed  from  the 
Register  of  Blind  Persons  in  the  County  of  Oxford,  one  due  to  improved  vision  and  the  other  due  to 
successful  cataract  operation.  Six  persons  who  were  previously  on  the  Partially  Sighted  Register 
were  re-examined  during  the  year  and  placed  on  the  Register  of  Blind  Persons. 


Cases  certified  blind  and  placed  on  the  Register  of  Blind  Persons  for  the  County  of  Oxford 

during  1954 


Cause  of  Blindness 

Age  Group 

Males 

Females 

Total 

Congenital,  Hereditary  and  Developmental  Defects 

0-1 

1 

— 

1 

4 

1 

— 

1 

21-30 

1 

— 

1 

Retrolental  Fibroplasia 

3 

— 

1 

1 

Optic  Atrophy 

5-10 

1 

— 

1 

50-59 

1 

— 

1 

Retinitis  Pigmentosa 

50-59 

1 

1 

2 

70  plus 

1 

— 

1 

Herpes  Zoster  Ophthalmia 

50-59 

— 

1 

1 

War  Trauma — Mustard  Gas 

50-59 

1 

— 

1 

High  Myopia 

50-59 

— 

1 

1 

Primary  Cataract 

60-64 

— 

1 

1 

65-69 

1 

3 

4 

70  plus 

5 

3 

8 

Rosacea-Keratitis 

60-64 

— ■ 

1 

1 

Primary  Glaucoma 

65-69 

— 

2 

2 

70  plus 

1 

3 

4 

Myopic  Error 

65-69 

— 

1 

1 

70  plus 

2 

3 

5 

Central  Retinal  Haemorrhage 

65-69 

1 

— 

1 

Localized  Haemorrhage 

70  plus 

1 

— 

1 

Central  Senile  Retinopathy 

70  plus 

3 

— 

3 

Central  Senile  Choroido  Macular  Degeneration 

70  plus 

3 

4 

7 

Central  Senile  Exudative  Choroiditis 

70  plus 

— 

1 

1 

Syphilis  (Acquired) 

70  plus 

1 

— 

1 

Vascular  Intra-corneal  Lesion 

70  plus 

1 

— 

1 

Diabetic  Retinopathy 

70  plus 

— 

2 

2 

Tumour — Intracranial 

70  plus 

1 

— 

1 

27  29  56 


59 


The  degenerative  conditions  associated  with  increasing  age  account  for  the  greatest  proportion 
of  new  cases. 

The  total  number  of  cases  on  the  Blind  Register  in  1934  at  31st  December  w'ere: 

M.  F.  Total 

180  186  366 


Epilepsy 

During  1954  there  were  10  persons  in  the  care  of  the  Welfare  Committee  in  Epileptic  Colonies. 
The  number  of  registered  handicapped  persons  was  65. 
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PART  VII 

AMBULANCE  SERVICE 

Administration 

There  is  one  Ambulance  Controller  who  acts  in  this  capacity  for  both  the  Oxford  County  Borough 
Council  and  the  Oxford  County  Council.  The  St.  John  Ambulance  Brigade  is  the  agent  for  both  of 
these  Authorities. 


Full-time  Stations 


LOCATION 

PERSONNEL 

Banbury 

7 

Bicester 

2 

Henley 

2 

Thame 

1 

Witney 

4 

Woodstock 

2 

Chipping  Norton 

Agency  service  by 
Garage  equivalent  to 

2 

Part-time  Volunteer  Stations 


LOCATION 

PERSONNEL 

Bartons 

2 

Charlbury 

2 

Kidlington 

6 

Wychwoods 

1 

Vehicles 

There  are  18  ambulances  of  which  15  are  post-war  vehicles.  Two  models  are  being  replaced  in 
the  1955-56  financial  year. 


Patients  carried  and  Mileage  involved 

The  demands  on  the  ambulance  service  continue  to  increase.  With  the  introduction  of  the  National 
Health  Service  it  was  anticipated  that  ambulance  traffic  would  increase  by  100  per  cent  but  it  is  now 
evident  that  this  estimate  was  completely  erroneous,  the  increase  today  standing  at  some  300  per  cent. 

The  development  scheme  of  the  United  Oxford  Hospitals  has  been  partly  responsible  in  so  far  as 
Geriatric  and  Radiotherapy  Units  serve  the  major  part  of  the  County  and  their  patients  may  require 
transport  weekly  or  more  frequently.  Out-patient  attendances  for  Physiotherapy  and  Occupational 
Therapy  frequently  entail  protracted  periods  of  therapy. 


1946 

1954 

Patients 

Mileage 

Patients 

Mileage 

Banbury 

1,300 

19,400 

3,538 

39,212 

Barton 

45 

2,230 

103 

2,084 

Bicester 

200 

6,000 

962 

18,470 

Charlbury 

60 

2,000 

16 

531 

Chipping  Norton 

220 

7,300 

395 

9,717 

Henley 

238 

4,700 

2,040 

34,222 

Kidlington 

120 

2,000 

117 

2,386 

Thame 

230 

6,250 

922 

19,686 

Watlington 

190 

5,400 

Station  abandoned 

Witney 

290 

9,650 

1,771 

34,684 

Woodstock 

90 

1,700 

1,211 

15,376 

Wychwoods 

Commenced  1947 

252 

6,284 
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Quarter 

Agency  Service 

Totals 

Directly  provided 
service — I.D.  Am¬ 
bulance,  Banbury 

Transport 
by  Rail 

Emergency 

N  on-emergency 

Journeys 

Miles 

Journeys 

Miles 

Journeys 

Miles 

Journeys 

Miles 

Journeys 

Miles 

January  to 
March 

496 

14,462 

1,069 

30,698 

1,565 

45,160 

111 

1,343 

35 

1,852 

April  to 

June 

505 

13,836 

1,047 

29,696 

1,552 

43,532 

no 

1,217 

33 

2,049 

July  to 
September 

567 

15,136 

1,070 

30,202 

1,637 

45,338 

91 

1,173 

40 

2,183 

October  to 
December 

550 

16,124 

1,138 

32,503 

1,688 

48,627 

88 

1,514 

19 

1,343 

Total 

2,118 

59,558 

4,324 

123,099 

6,442 

182,657 

400 

5,247 

127 

7,427 

Hospital  Car  Service 

The  W.V.S.  provide  a  Hospital  Car  Service  for  sitting  cases,  on  a  48-hour  notice  basis  and  this  is 
supplemented  by  hired  taxi  service  when  short  notice  only  is  possible. 


Quarter 

Mileage 

Hospital  Car 
Service 

Hired  Car 
Service 

January  to  March 

99,258 

6,872 

April  to  June 

102,508 

6,367 

July  to  September 

100,775 

7,550 

October  to  December 

105,996 

9,417 

Total 

408,537 

30,206 

PART  VIII 

MENTAL  HEALTH 


Administration 

The  Mental  Health  Sub-Committee  of  the  Health  Committee  meets  quarterly  and  consists  of  7 
members. 

The  County  Medical  Officer  supervises  the  administration  of  the  mental  health  services  with  the 
following  staff: 

1  Male  Mental  Welfare  Officer/Duly  Authorized  Officer, 

1  Female  Mental  Welfare  Officer. 

4  Part-time  Duly  Authorized  Officers. 

2  Home  Teachers  (Female)  for  mentally  defective  children. 

The  4  part-time  Duly  Authorized  Officers  are  strategically  placed  throughout  the  County  for 
dealing  with  emergencies.  A  senior  male  nurse  at  Littlemore  Hospital  can  act  as  a  Duly  Authorized 
Officer  in  cases  of  grave  emergency. 

There  is  close  and  friendly  contact  with  the  administrative  and  clinical  officers  of  the  Regional 
Hospital  Board,  and  individual  hospitals.  The  County  Medical  Officer  is  a  member  of  the  Littlemore 
Hospital  Management  Committee. 

The  Mental  Welfare  Officers  supervise  patients  who  are  on  licence  from  institutions  or  on  trial  from 
mental  hospitals,  whenever  requested  by  the  Superintendents.  They  also  exercise  supervision  over 
discharged  patients  from  mental  hospitals  at  the  request  of  psychiatrists. 

No  duties  are  delegated  to  Voluntary  Agencies  but  the  County  Council  makes  an  annual  grant 
to  the  National  Association  for  Mental  Health. 

Lunacy  and  Mental  Treatment  Act,  1930 

A  total  of  239  patients  were  admitted  to  mental  hospitals  in  1954.  This  represents  a  rate  per 
1,000  of  1.18,  which  compares  with  the  rate  per  1,000  of  1.52  for  England  and  Wales  in  1953. 

These  cases  were  dealt  with  as  follows: 

Certified  ...  ...  ...  ...  ...  ...  ...  ...  ...  56 

Voluntary  treatment  ...  ...  ...  ...  ...  ...  ...  171 

Temporary  patient  ...  ...  ...  ...  ...  ...  ...  ...  1 

Discharged  as  not  in  need  of  treatment  ...  ...  ...  ...  ...  11 
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Cases  under  Lunacy  Act 

110  of  these  cases  were  admitted  under  the  Lunacy  Act  by  the  following: 
Duly  Authorized  Officers 
Police  ... 


110 


105 

5 


Admitted  originally  as  certified  .  ...  ...  ...  ...  47 

(20  males,  27  females) 

Certified  subsequent  to  admission  ...  ...  ...  ...  ...  ...  9 

(5  males,  4  females) 

Certified  total  ...  56 


Subsequently  Voluntary  patients  .  43 

No  treatment  required — discharged .  11 

Temporary  patient  ...  .  ...  ...  ...  ...  1 


Cases  under  Mental  Treatment  Act 

Admitted  as  Voluntary  Patients  ...  ...  ...  ...  ...  ...  128 

Cases  admitted  under  Lunacy  Act — who  subsequently  became  voluntary  43 


Total  treated  as  voluntary  patients 


171 


There  is  an  increasing  proportion  of  cases  being  treated  as  voluntary  patients  and  this  trend  is 
shown  in  the  following  histogram: 
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Lunacy  Act.  Mental  patients  treated 
as  certified  cases. 


Mental  Treatment  Act.  Voluntary  and 
temporary  patients  treated. 


200 - 


Section  28  National  Health  Service  Act 

The  Mental  Welfare  Officers  made  a  number  of  visits  for  psychiatric  after-care  to  patients 
discharged  from  hospital.  More  use  might  be  made  of  the  Mental  Welfare  Officers  in  this  way  by  the 
discharging  hospitals. 


Mental  Deficiency  Acts,  1913-1938 

Incidence  of  Mental  Deficiency  in  Oxfordshire 

The  total  of  known  defectives  at  31st  December,  1954,  was  551  which  gives  a  figure  of  2.90  cases 
per  thousand  of  the  general  population.  This  compares  with  the  1953  figure  of  3.05  per  thousand  for 
England  and  Wales.  The  number  of  mental  defectives  in  Oxfordshire  subject  to  be  dealt  with  on 
31st  December,  1954  was  356  and  this  gives  a  rate  of  1.877  per  thousand  for  defectives  subject  to  be 
dealt  with.  This  compares  with  the  1953  figure  for  England  and  Wales  of  2.68  defectives  per  thousand 
subject  to  be  dealt  with. 

Ascertainment 

44  new  cases  (23  male  and  21  female)  were  ascertained  during  the  year. 


The  sources  of  these  cases  were  as  follows: 

Local  Education  Authority  ...  ...  ...  ...  12 

Health  Visitors  ...  ...  ...  ...  ...  ...  8 

National  Assistance  Board  ...  ...  ...  ...  2 

Other  Local  Health  Authorities  ...  ...  ...  ...  6 

Hospitals  ...  ...  ...  ...  ...  ...  ...  3 

Doctors  .  3 

Relatives  ...  ...  ...  ...  ...  ...  ...  2 

Institutions  ...  ...  ...  ...  ...  ...  1 

Moral  Welfare  Workers  ...  ...  ...  ...  ...  1 

Children’s  Department  ...  ...  ...  ...  ...  4 

Ministry  of  Labour  ...  ...  ...  ...  ...  2 
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The  cases  were  dealt  with  as  follows: 

Males 

Females 

Total 

Admitted  to  Certified  Institutions 

•  •  • 

...  7 

9 

16 

Placed  under  Guardianship 

•  .  • 

...  — 

— 

— 

Voluntary  Supervision 

.  .  . 

...  11 

7 

18 

Statutory  Supervision 

... 

...  5 

4 

9 

Action  unnecessary  ... 

... 

...  — 

1 

1 

23 

21 

44 

Awaiting  institutional  treatment  (of  above) 

•  •  • 

...  8 

1 

9 

The  relationship  between  those  receiving  community  care  and  institutional  care  during  the  past 
five  years  is  shown  as  follows: 


Total 

In  Institutions 

In  Community 

1950 

497 

179 

318 

1951 

492 

185 

307 

1952 

519 

210 

309 

1953 

533 

216 

317 

1954 

551 

221 

330 

The  number  of  patients  awaiting  institutional  accommodation  in  each  of  the  last  seven  years  is 
shown  below: 

Cases  placed  on  waiting  list  for  Institutional  Care  =  ‘A’ 
and  Cases  remaining  on  waiting  list  =  ‘B’ 


Age 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

A 

B 

Under  5  years 

4 

1 

6 

1 

10 

2 

4 

— 

3 

— 

2 

— 

2 

4 

5-15  years 

8 

1 

17 

3 

3 

1 

5 

— 

5 

— 

8 

6 

2 

2 

15-1-  years 

8 

— 

7 

1 

8 

1 

7 

2 

19 

4 

13 

9 

5 

2 

The  total  number  of  patients  still  on  the  waiting  list  for  institutional  care  on  31st  December, 
1954,  was  40. 


Institutional  Care  of  Defectives 

On  31st  December,  1954,  there  were  215  persons  detained  under  Order  in  Institutions. 


INSTITUTION 

Borocourt 

Little  Plumstead  Hall,  nr.  Norwich  ... 

Brentry  Colony  ... 

Pewsey  and  Cotshill  . 

Church  Hill  House,  Berks 
Hortham  Colony 
Manor  House,  Aylesbury 

Princess  Christian’s  Farm  Colony,  Hildenborough 
Rock  Hall,  Bath 

Sandlebridge  Homes  ...  ...  . 

Stallington  Hall  ...  ...  ...  . 

St.  Francis  School,  Buntingford 
St.  Joseph’s  Home,  Sheffield  ... 

St.  Raphael’s  Colony,  Barvin  Park 

St.  Mary’s  Home,  Alton 

Stoke  Park  Colony 

Rampton  Hospital 

Winslow  Hospital 

Etloe  House,  Leyton 

Botley’s  Park  Hospital,  Chertsey 

Royal  Albert  Hospital,  Lancaster 


Male  Female  Total 
31  36  67 

1  —  1 

3—3 
42  53  95 

1  —  1 

1  2  3 

6  7  13 

1  —  1 

—  1  1 

—  1  1 

2—2 
5—5 
—  1  1 

2—2 
—  2  2 

1  3  4 

4  3  7 

1  2  3 

—  1  1 

1  —  1 

—  1  1 


102  113  215 
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Patients  on  licence  from  Institutions  3\st  December,  1954 


Male 

Female 

Borocourt 

10 

13 

Leybourne  Grange 

1 

— 

St.  Mary’s  Home,  Alton  .  . 

— 

2 

Pewsey 

1 

1 

St.  Francis  School,  Buntingford 

1 

— 

13 

16 

Approved  Homes 

There  were  also  5  patients  detained  in  Approved  Homes: 

Male 

Female  Total 

Mount  Tabor 

— 

2  2 

Purley  Park 

1 

—  1 

St.  Agnes  Home,  Caversham  ... 

2 

—  2 

3 

2  5 

With  the  continuing  shortage  of  accommodation  for  mental  defectives,  temporary  relief  for 
parents  and  relatives  of  patients  is  available  by  virtue  of  the  action  which  can  be  taken  under  Circular 
5/52 — whereby  defectives  may  be  given  a  temporary  stay  in  hospital  for  a  period  up  to  8  weeks  without 
certification.  Fifteen  patients  were  admitted  to  temporary  care  in  this  way  in  1954. 


Distribution  of  Short-term  Care  Cases  Under  Circular  5/52  in  1954 

Institutions 
Approved  Homes  ... 

Private  Care 


8 

2 

5 


Orders  made  under  the  Mental  Deficiency  Acts 

Number  of  Orders  made  on  Petition  under  the  Mental  Deficiency  Acts  ...  ...  ...  9 

Of  whom  (a)  admitted  to  Institutions  5  Male  4  Female  =  9 

(5)  placed  under  guardianship  ...  ...  ...  ...  ...  ...  ...  — 

Cases  admitted  to  Institutions  by  parents  under  Section  3  ...  ...  ...  ...  ...  2 

Number  of  Varying  Orders  . , .  5 

Number  of  Orders  by  Secretary  of  State  under  Mental  Deficiency  Act,  1913,  Section  9  ...  — 

Number  of  Orders  under  Section  8  (l.B)  of  the  Mental  Deficiency  Act,  1913  ...  ...  — 

Number  of  cases  referred  by  the  Courts  including  those  under  Section  8  (l.A)  ...  ...  — 

Number  of  urgent  cases  admitted  temporarily  to  Places  of  Safety  ...  ...  ...  6 


Guardianship 

No  new  cases  were  placed  under  Guardianship  in  1954.  35  persons  remained  under  Guardianship 
from  previous  years.  The  onus  of  Guardianship  being  distributed  as  follows; 

Relatives  .  15 

Employers .  5 

Other  Persons  .  15 

It  is  not  an  easy  problem  to  find  persons  willing  to  accept  the  considerable  task  of  undertaking 
Guardianship. 


Statutory  Supervision 

Number  of  patients  under  Statutory  Supervision  ...  ...  ...  ...  ...  ...  77 


Voluntary  Supervision 

Number  of  patients  under  Voluntary  Supervision  ...  ...  ...  ...  ...  ...  189 
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Visits  paid  by  Mental  Welfare  Staff  in  1954 

(1)  Visits  in  respect  of  mentally  defective  persons: 

Male 

Female 

(fl)  Visits  leading  up  to  certification,  including  removals  to  Institutions 

87 

73 

{b)  Visits  re  Guardianship  cases  . 

74 

87 

(c)  Visits  re  statutory  supervision  cases 

123 

186 

{d)  Visits  re  voluntary  supervision  cases 

132 

265 

(e)  Visits  re  cases  on  licence 

63 

110 

(/)  Visits  re  cases  for  re-certification 

52 

2n 

(2)  Other  visits . 

84 

93 

615 

851 

Total  1466 


Medical  Certificates  by  Health  Department  Staff 

Medical  certificates  in  respect  of  persons  who  were  certified  during  the  year  given  by  medical 
staff  of  the  Health  Department: 

Male  2  Female  3 

Other  medical  certificates  under  the  Mental  Deficiency  Acts  given  during  1954  by  medical  staff 
of  the  Health  Department; 

Male  14  Female  5 


Occupation  Centres 

The  County  Council  maintains  children  at  the  following  Occupation  Centres  in  the  numbers 
shown: 

Oxford  ... 

Reading 
Brighton 

Home  Teaching  of  Mentally  Defective  Children 

The  two  home  teachers  gave  regular  instruction  to  approximately  60  mentally  defective  children 
in  1954.  The  County  is  divided  into  two  areas  for  this  purpose. 

Ploughley,  Henley  and  Bullingdon  Area 

Between  25-28  children  have  been  having  regular  lessons  once  a  week  in  my  area.  The  majority 
of  these  children  have  progressed  slowly  but  satisfactorily.  About  8  of  these  can  read  and  do  simple 
sums.  They  also  do  various  forms  of  handwork. 

There  are  only  3  children  that  I  can  take  together  so  far,  as  their  homes  are  not  too  far  apart. 
These  3  have  about  two  hours  and  do  various  forms  of  exercises  to  music,  games  and  handwork,  etc. 

During  1954  3  children  were  found  not  to  be  benefiting  by  any  form  of  teaching  after  a  trial 
period  of  six  months.  Since  then  I  have  taken  an  equal  number  of  children  and  also  have  a  few  more 
on  the  waiting  list. 

M.  V.  JAMES. 


8 

1 

6 


Banbury,  Chipping  Norton  and  Witney  Area 

During  1954  30  children  were  given  home-teaching,  averaging  5  or  6  a  day.  Two  had  trial 
periods,  but  were  not  found  to  progress;  all  the  other  pupils  proved  to  be  educable  by  the  methods  of 
individual  tuition.  These  methods  allow  for  a  very  great  variation  in  the  speed  at  which  a  child  can 
assimilate  what  is  being  taught,  a  variation  not  only  evident  between  one  child  and  another,  but  also 
in  the  same  child  from  one  month  to  another.  No  two  children  seem  to  have  the  same  problems.  The 
spastics  are  particularly  interesting.  Their  personalities,  when  discovered  among  the  handicaps  of 
physical  deformity,  uncontrolled  salivation,  erratic  control  of  movement,  and  incomprehensive  speech 
are  often  amazingly  normal  and  intelligent.  Others  have  reasonable  intellectual  powers  (when  lack 
of  formal  education  is  taken  into  account),  but  gross  personality  disturbance,  such  as  the  boy  who  can 
write  long  essays  on  almost  any  subject  but,  for  example,  cannot  stop  laughing  in  company. 

Mongols,  who  constitute  7  of  the  30,  have  also  proved  surprisingly  educable,  one  older 
one  having  taught  himself  to  read  and  write,  and  2  others,  young  ones,  outstripping  their  fellow 
pupils  in  these  subjects,  in  spite  of  considerable  speech  handicaps. 

Each  child  has  made  some  progress  during  this  year  in  the  ‘three  Rs’,  in  handwork  or  sewing,  and 
in  some  cases  in  the  elementary  school  subjects.  Many  have  made  friends  with  other  children  with 
the  same  handicaps.  Almost  without  exception  the  co-operation  from  both  parents  and  pupils  has 
been  good  and  constructive. 
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J.  RANDALL. 


PART  IX 

ENVIRONMENTAL  HYGIENE 


MILK 

The  accompanying  map  shows  the  position  of  the  ten  pasteurizing  establishments  within  the  County' 
which  between  them  heat-treat  some  16,270  gallons  of  milk  a  day  compared  with  9,000  gallons  in  1953. 
This  increase  is  due  partly  to  a  rising  demand  for  pasteurized  milk,  partly  to  areas  becoming  Specified 
(only  designated  milk  may  be  retailed  in  these  areas)  and  partly  to  one  of  the  larger  depots  bottling 
pasteurized  milk  in  increasing  amounts.  Oxford  City  receives  a  considerable  quantity  of  its  pasteurized 
milk  from  establishments  in  the  County  and  sales  extend  into  other  counties,  particularly  in  connection 
with  supplies  to  U.S.A.F.  bases.  No  complaints  of  unsatisfactory  samples  have  been  received  from 
Authorities  outside  Oxfordshire. 


Pasteurized  milk  sample  summary 

Total  number  of  samples  submitted  =  259. 


Samples  taken 

Phosphatase  Test 

Methylene  Blue  Test 

Pass 

Fail 

Void* 

Pass 

Fail 

Voidt 

Pasteurized 

201 

193 

7 

1 

179 

6 

16 

T.T.  Milk  (Pasteurized) 

58 

57 

1 

— 

52 

3 

3 

Totals 

259 

250 

8 

1 

231 

9 

19 

*  Laboratory  test  found  void. 

t  Legally  found  void  by  reason  of  the  atmospheric  shade  temperature  at  which  samples 
have  to  be  kept  exceeding  65°F. 

Phosphatase  Test  demonstrates  efficiency  of  heat  treatment,  whereas  the  Methylene  Blue  • 

Test  is  one  applied  for  cleanliness  and  keeping  quality. 

In  cases  where  the  milk  failed  the  prescribed  tests  the  pasteurizing  establishments  concerned  were 
visited  with  the  object  of  ascertaining  and  rectifying  the  cause.  Usually  an  unsatisfactory  phosphatase 
report  is  due  to  defective  temperature-recording  instruments  or  leaking  valves  on  the  pasteurizer 
although  occasionally  carelessness  in  seeing  that  the  milk  is  brought  to  correct  temperature  and 
holding  time  has  proved  a  contributory  cause.  Such  was  the  case  with  one  pasteurizer,  whom  the 
Health  Committee  called  before  them.  This  action,  however,  brought  about  immediate  improvement. 
The  causes  of  odd  methylene  blue  failures,  as  experienced,  are  not  easily  determinable,  but  usually 
arise  through  contamination  of  dairy  equipment  or  bottles. 

In  connection  with  pasteurizing  plants,  one  of  the  instrument  makers  agreed  to  a  suggestion  to 
print  the  temperature  spacing  of  the  recording  graphs  in  bolder  design  so  that  these  could  be  more 
easily  read  at  a  distance — an  advantage  in  a  small  pasteurizing  establishment  during  wintry  days, 
when  steam  condensation  adds  to  the  difficulty  of  reading  the  recording  thermometers. 

Arising  from  an  investigation  into  methylene  blue  failures,  bottles,  bottle-washing  machines 
and  detergents  came  under  suspicion.  During  the  latter  half  of  the  year  in  collaboration  with  the 
Public  Health  Service  Laboratory  (who  undertake  all  the  bacteriological  examination  work)  a  con¬ 
siderable  number  of  milk  bottles  and  samples  of  detergents  were  examined.  At  the  close  of  the  year 
investigations  were  still  proceeding,  and  therefore  no  detailed  report  is  provided,  although  a  summary 


of  results  obtained  is  appended. 

Number  of  milk  bottles  submitted  for  examination  ...  ...  ...  133 

Satisfactory  ...  ...  ...  ...  ...  ...  59 

Fairly  satisfactory  ...  ...  ...  ...  ...  8 

Unsatisfactory  ...  ...  ...  ...  ...  ...  49 

Void  (Bacteriologically)  ...  ...  ...  ...  17 

Number  of  Detergents  submitted  for  examination  ...  ...  ...  30 

Number  of  Rinse  Waters  submitted  for  examination  ...  ...  ...  1 


There  is  no  legal  standard  of  bacteriological  cleaniness  for  bottles,  churns  or  dairy  equipment, 
although  for  investigation  purposes  a  technique  has  been  evolved  and  is  used  throughout  the  country 
by  the  laboratory  service. 


School  and  Institution  Milk  Supplies 

183  schools  receive  pasteurised  milk  and  41  tuberculin  tested  milk.  Most  of  the  milk  is  supplied 
in  third  pint  bottles,  the  few  schools  not  so  served  receive  their  milk  in  bulk.  No  ungraded  milk  is 
supplied,  and  the  tendency  has  been  for  an  increase  in  pasteurised  milk  over  tuberculin  tested. 
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During  the  year  97  samples  were  obtained  and  are  summarized  below: 


Designation 

No.  Taken 

Phosphatase  Test 

Methylene  Blue  Test 

Pass 

Fail 

Void 

Pass 

Fail 

Void 

Pasteurized 

58 

57 

1 

44 

8 

6 

T.T.  (Past.) 

3 

3 

— 

— 

2 

1 

- - 

T.T. 

36 

(no  examination) 

23 

13 

— 

Milk  is  received  from  dairymen  within  and  outside  the  County,  and  upon  samples  failing  the 
prescribed  test,  notification  is  made  to  the  responsible  licensing  authority. 


Specified  Areas 

During  the  early  part  of  the  year  an  Order  came  into  force  making  the  County  districts  shown 
on  the  accompanying  map  Specified  Areas.  In  connection  with  the  Order,  98  visits  were  made  to 
farmers,  dairymen  and  in  all  cases  compliance  with  the  legal  requirements  relating  to  the  sale  of  desig¬ 
nated  milk  in  such  areas  was  obtained,  although  in  some  instances  such  compliance  was  only  obtained 
following  a  warning  letter  from  the  Health  Committee. 


Tuberculosis  and  Other  Infected  Milks 

During  the  period  under  review,  44  visits  were  made  in  respect  to  the  above  under  the  Food  and 
Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act,  1950  and  39  samples  of  milk  were  obtained  for  biological 
examination.  One  sample  became  void  due  to  premature  death  of  the  guinea-pig  but  of  the  remaining 
38,  all  proved  negative  for  bovine  tuberculosis  and  brucella  abortus. 


HOUSING 

Rural  Housing  Survey 

Arising  from  recommendations  contained  in  the  Hobhouse  Third  Report  upon  Rural  Housing, 
rural  district  councils  were  requested  to  carry  out  a  survey  of  existing  housing  conditions  in  their 
areas  with  the  primary  object  of  planning  post-war  building  programmes. 

In  Oxfordshire  the  survey  commenced  in  1945,  and  remained  incomplete  in  two  of  the  six  rural 
areas  until  1953.  The  housing  classifications  as  revealed  by  the  survey  at  date  of  completion,  with  the 
position  in  December  1954  are  shown  in  Table  1. 

It  is  interesting  to  note  the  decrease  in  grades  3  and  4  houses,  with  a  rise  in  grade  1  properties. 

The  number  of  hutments  used  for  housing  purposes,  which  may  be  regarded  as  an  index  of  housing 
conditions,  show  a  steady  decrease  as  may  be  seen  from  the  histogram  covering  the  period  1947-1954. 
There  is,  however,  since  last  year  a  slight  increase  in  the  number  of  caravans  used  for  housing. 

Under  the  column  ‘Financial  Assistance  towards  Housing’,  1954  shows  a  marked  increase  in  the 
number  of  applications  for  grant  in  connection  with  the  improvement  of  properties,  and  if  continued 
should  help  materially  to  decrease  the  number  of  unsatisfactory  houses  shown  in  the  survey. 

New  Council  housing  has  maintained  a  steady  increase  whilst  new  private  housing  has  increased 
considerably.  The  attached  histogram  shows  the  progress  of  such  housing  over  the  period  1946-1954. 
It  is  of  interest  to  note  that  both  the  Bullingdon  and  Ploughley  Rural  District  Councils  are  rapidly 
approaching  completion  of  their  thousandth  post-war  Council  house. 

Table  1 1  relates  to  provision  of  new  housing  in  respect  of  the  six  rural  districts. 
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TABLE  I 

RURAL  HOUSING  STATEMENT:  Housing  Act  1936,  Section  88 
Period  1st  January  to  31st  December  1954 


RURAL  HOUSING  SURVEY 
Classification  of  houses  inspected 

1.  Houses  satisfactory  in  all 
respects 

2.  Houses  with  minor  defects 

3.  Houses  requiring  repair, 
structural  improvement  or 
alteration 

4.  Houses  unfit  for  habitation 
and  beyond  repair  at 
reasonable  cost 

Total  no.  of  houses  inspected 
up  to  £20  R.V.  excluding  post 
war  Council  and  private  housing  ^ 


Ban 

jury 

Bullii 

igdon 

Chipping  Norton 

Henley 

Ploughley 

Witney 

Totals 

19S1» 

31.12.54 

1953* 

31,12.54 

1947* 

31.12.54 

1950» 

31,12.54 

1949* 

31.12.54 

1953* 

31.12.54 

* 

1954 

609 

688 

609 

686 

3,651 

1.729 

3,708 

1,803 

762 

1.467 

930 

1.425 

1,349 

1,223 

1,458 

1,155 

886 

1,315 

1,346 

1,324 

1,210 

891 

1,260 

906 

8,467 

7,313 

9,311 

7,299 

922 

919 

1,780 

1,942 

1,282 

1,257 

855 

801 

1,113 

804 

2,263 

2,198 

8,215 

7,921 

827 

821 

534 

217 

400 

276 

55 

55 

453 

205 

300 

293 

2,569 

1,867 

3,046 

3,035 

7,694 

7,670 

3,911 

3,888 

3,482 

3,469 

3,767 

3,679 

4,664 

4,657 

26,564 

26,398 

(*)  year  of  completion  of  survey 


General  Housing  Data 

No.  of  houses  condemned  but  occupied  under  licence 

No.  of  applicants  for  Council  houses  .  ’’’ 

No,  of  ex-service  hutments  converted  and  in  use  as  temporary  housing 
No.  of  ex-service  hutments  not  converted  but  inhabited  ... 

No.  of  cases  of  known  overcrowding 

No.  of  caravans  used  for  residential  housing  ... 

Informal  action,  houses  within  survey  reconditioned  or  improved 

laformal  action,  houses  within  survey  demolished  ... 

Financial  Assistance  towards  Housing 

No.  dwellings  towards  which  advances  for  purchase  have  been  made 

A.  under  Small  Dwellings  Acquisition  Acts 

B.  under  Housing  Act  1949,  Section  4  ...  **."  ]  ’ 

Improvement  Grants:  Housing  Act,  1949,  Section  20 

No.  of  applications  received  including  outstanding  from  1953  ... 

No.  of  applications  approved 

No.  of  applications  rejected  or  withdrawn  ... 

No.  of  applications  under  consideration . 

Action  arising  under  Housing  Acts 
Section  9  {Repair  of  insanitary  houses) 

No.  of  notices  served  from  1.1.54 . 

No.  of  notices  complied  with 

No.  of  notices  outstanding  {including  and  prior  to  1.1.54)  ]]] 

Section  1 1  [Demolition  of  insanitary  houses) 

No.  of  Demolition  orders  served  from  1.1.54 

No.  of  undertakings  accepted  to  make  fit... 

No.  of  undertakings  accepted  not  to  use  for  human  habitation . 

No.  of  undertakings  outstanding  (including  and  prior  to  1.1  541 
No.  of  houses  demolished  ...  ...  ...  ...  "  ' 

No.  of  houses  made  fit 

No.  of  houses  acquired  by  local  authority  ... 

No.  of  Demolition  orders  outstanding  (including  and  prior  to  1.1.54)  * 
No.  of  Demolition  orders  revoked  by  Housing  Act,  1949  ... 

Section  12  and  various  Acts  [Closing  Orders) 

No.  of  Closing  orders  made  from  1.1.54 . 

No.  of  Closing  orders  terminated . 

No.  of  Closing  orders  outstanding  (including  and  prior  to  1.1.54) 


Banbury 


600 

39 


24 


77 

53 

7 

17 


21 


BuUing- 

don 


1,192 

276 

27 

36 

450 

293 


13 

2 


81 

69 

7 

5 


2 

38 

1 

1 

37 

3 

1 

2 


Chipping 

Norton 


635 

13 
1 
7 

12 

168 

14 


45 

43 


18 

18 

10 


1 

12 


Henley 


3 

401 

139 

3 

170 

50 


43 


50 

42 

3 

5 


Ploughley 


475 

28 


79 

10 

2 


42 


41 

35 

6 


26 

14 

9 

67 

26 

11 

140 


13 

1 


Witney 


556 

61 

14 

*564 

63 

3 


17 


52 

40 


12 


2 

3 

2 

3 

1 

12 

26 

4 
1 


Totals:  End  of 
1954  1953 


3 

3,859 

556 

28 

60 

1,283 

595 

20 


55 

90 


346 

282 

23 

41 


23 
25 
19 

41 

21 

27 

141 

34 

15 

211 

3 

18 

13 

24 


4,048 

665 

90 

67 

1,201 


60 

21 


86 

72 

14 


Mostly  occupied  by  U.S.A.F.  personnel 


Bar  graph  showing  converted  and  unconverted  hutments 
used  as  temporary  housing. 


Bar  graph  showing  provision  of  post  war  housing  (Rural  Districts) 

Total  all  housing  =  5,323 


700-1 


H  Council  houses 
Private  houses 


Year 

1946 

1947 

1948 

1949 

1950 

1951 

1952 

1953 

1954 

Total 

131 

304 

691 

597 

425 

578 

543 

933 

1121 

71 


TABLE  II 


PROVISION  OF  NEW  HOUSING 


Banbury 

Bulling- 

don 

Chipping 

Norton 

Henley 

Ploughley 

Witney 

Total 

By  Local  A  uthorities 

Sites 

Right  of  entry  obtained, 
development  or  house  erec¬ 
tion  not  yet  begun 

62 

10 

1 

20 

93 

Developed  or  under  develop¬ 
ment,  house  erection  not  yet 
begun 

78 

6 

110 

115 

309 

New  Dwellings 

On  tenders  approved 

448 

1,008 

564 

441 

994 

911 

4,366 

Under  construction 

87 

56 

50 

30 

102 

137 

462 

Completed 

345 

882 

493 

409 

892 

762 

3,783 

Completed  1954 

67 

154 

83 

48 

147 

117 

616 

By  Private  Enterprise 

Total  number  of  Licences 
and  Approvals  Issued 

139 

450 

171 

427 

816 

239 

2,242 

Under  construction 

16 

71 

15 

66 

220 

52 

440 

Completed 

121 

347 

140 

343 

442 

147 

1,540 

Completed  1954 

33 

125 

25 

95 

197 

30 

505 

Population  in  lOOO’s 

14.9 

36.1 

16.2 

19.8 

28.5 

26.5 

Notes  Information  supplied  by  Ministry  of  Housing  and  Local  Government.  Figures  given,  other  than  under  ‘Com¬ 
pleted  1954’  relate  from  1st  April  1945  to  31st  December  1954. 

Houses  shown  as  being  under  construction  or  completed  are  included  in  the  number  of  houses  on  tenders  ap¬ 
proved,  or  on  licences  and  approvals  issued. 


Public  Health  Act,  1936,  Section  307 

Rural  Water  Supplies  and  Sewerage  Act,  1944 

Table  III  summarizes  schemes  submitted  under  the  above  Acts.  Having  regard  to  the  fact  that 
since  1944  not  all  schemes  have  proceeded  due  to  various  reasons,  the  estimated  cost  of  ;^4,607,035 
for  such  schemes  would  today  be  higher. 

Contributions  promised  by  the  County  Council  to  County  District  Councils  towards  new  schemes 
amount  by  way  of  capital  sums  to  ;^148,287  and  £15,721  in  annual  contributions  up  to  30  year  periods. 

Of  these  sums,  £98,287  has  been  paid  in  capital  grants  and  £9,448  by  way  of  annual  contributions. 
In  addition  to  the  above  payments,  the  County  Council  has  contributed  under  the  Public  Health 
Act  1936,  £19,754  towards  new  water  and  sewerage  schemes  completed  prior  to  1944. 


TABLE  III 

Summary  of  schemes  submitted  under  the  Public  Health  Act,  1936,  Section  307  or. 

Rural  Water  Supplies  and  Sewerage  Acts,  1944 


Piped  water  supply 
schemes 

Sewerage  and  Sewage 
disposal  schemes 

Total 

No.  of  schemes  received 

5 

6 

11 

No.  of  schemes  carried  over  from  1953 

5 

1 

6 

No.  of  schemes  in  hand  1954  ... 

10 

7 

17 

No.  of  schemes  approved  by  County  Council 

8 

3 

11 

No.  of  schemes  not  approved  by  County  Council  ... 

1 

4  (withdrawn) 

5 

No.  of  schemes  carried  over  to  1955  ... 

1 

— 

1 

Total  No.  of  schemes,  including  individual  and 
regional  schemes  approved  since  1944 

60 

54 

114 

Estimated  capital  cost  of  above  schemes 

/2,586,690 

;C2,020,345 

No.  of  schemes  with  work  proceeding 

21 

11 

32 

Estimated  capital  cost  of  such  schemes 

,^180,013 

;^674,778 

/854,791 

During  the  year  under  review,  628  visits  were  made  in  connection  with  the  following: 
Consultations  with  County  District  Councils,  Clerks,  Medical  Officers,  Surveyors,  Sanitary 


Officers,  Consulting  Engineers  and  Others  ...  ...  ...  ...  ...  ...  ...  84 

Consultations — County  Fire  H.Q.  re  water  supplies  ...  ...  ...  ...  ...  ...  3 

Attendance  at  Ministry,  Public  or  Informal  Inquiries  ...  ...  ...  ...  ...  ...  4 

Visits  to  schools  or  other  institutions  re  water  supplies,  sewerage  ...  ...  ...  ...  28 

Visits  to  schools  or  other  institutions  in  connection  with  milk  ...  ...  ...  ...  7 

Miscellaneous  visits  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  5 

No.  of  Pasteurizing  Establishments  ...  ...  ...  ...  ...  ...  ...  ...  10 

No.  of  H.T.S.T.  plants  installed  ...  ...  ...  ...  ...  ...  ...  ...  ...  4 

No.  of  holder  type  plants  installed  ...  ...  ...  ...  ...  ...  ...  ...  ...  15 

No.  of  inspections,  including  pre-licence  visits  to  such  establishments  ...  ...  ...  ...  198 

No.  of  pasteurized  milk  samples  obtained  ...  ...  ...  ...  ...  ...  ...  ...  259' 
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No.  of  samples  of  school  and  institution  milk  obtained  ...  ...  ...  ...  ...  ...  97 

No.  of  samples  of  milk  submitted  for  biological  examination  ...  ...  ...  ...  ...  39 

No.  of  visits  to  farms,  dairies,  etc.,  in  connection  with  biological  sampling  ...  ...  ...  44 

No.  of  milk  bottles  submitted  for  bacteriological  examination  ...  ...  ...  ...  ...  133 

No.  of  samples  of  milk  bottle  washing  plant  detergent  submitted  for  bacteriological  examination  30 
No.  of  samples  of  milk  bottle  washing  plant  rinse  waters  submitted  for  bacteriological  examination  1 

No.  of  visits  to  farms  rg  milk  pathological  conditions  ...  ...  ...  ...  ...  ...  2 

No.  of  village  surveys  in  connection  with  sewerage  schemes  ...  ...  ...  ...  ...  9 

No.  of  village  surveys  in  connection  with  water  supply  schemes  ...  ...  ...  ...  ...  13 

No.  of  water  samples  obtained  for  bacteriological  examination  ...  ...  ...  ...  ...  25 

No.  of  inspections,  water  and  sewage  disposal  works,  including  new  works  in  progress  ...  5 

No.  of  visits  in  connection  with  Specified  Areas  ...  ...  ...  ...  ...  98 

H.  G.  BARTRAM,  M.INST.S.E. 

County  Housing  Officer 
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PART  X 

OTHER  SERVICES 


Food  and  Drugs  Act,  1938 

Food  and  Drugs  (Milk  Dairies  and  Artificial  Cream)  Act,  1950 
Public  Health  (Condensed  Milk)  Regulations 

Public  Health  (Preservatives,  etc.,  in  Food)  Regulations 

(Extract  from  Report  of  Inspector  under  Food  and  Drugs  Act,  etc.) 

Five  hundred  and  forty-three  samples  of  various  foodstuffs  were  procured,  of  which  488  were 
submitted  to  the  Public  Analyst  under  the  above-mentioned  Acts  and  Regulations.  Fifty-five  informal 
samples  of  milk  and  spirits  were  tested  at  this  office. 

Sixty  samples  of  milk  and  a  sample  of  sausages  were  reported  by  the  Analyst  to  be  unsatisfactory. 

Thirty-seven  of  the  unsatisfactory  samples  of  milk  were  deficient  in  fat  and  in  each  case  the 
deficiency  was  traced  to  poor  quality  yields.  Twenty-three  milk  samples  were  certified  to  be  deficient 
in  solids  not  fat  but  the  presence  of  added  water  was  confirmed  in  only  one  sample. 

Samples  of  the  milk  supplied  to  3  of  the  County's  Old  People’s  Homes  were  satisfactory. 

Pharmacy  and  Poisons  Act,  1933  Part  II 

Three  hundred  and  thirty-four  retailers  are  now  on  the  Council’s  list  of  sellers  of  Part  II  Poisons. 

Twenty-three  new  applications  for  registration  under  the  Act  were  received  and  approved. 

Two  hundred  and  seventy-one  visits  were  made  to  the  premises  of  ‘listed  sellers’  and  no  infringe¬ 
ments  were  disclosed. 

Inquiries  were  made  at  294  ‘unlisted’  premises  to  ascertain  if  poisons  were  being  sold.  In  12 
instances  poisons  were  found  on  premises  of  traders  who  have  since  become  ‘listed  sellers’  or  returned 
the  poisons  to  the  wholesalers.  One  trader  was  prosecuted  for  selling  poisons  from  unregistered 
premises. 

A  sample  of  weed-killer  was  submitted  to  the  Analyst  who  certified  that  the  article  was  non- 
poisonous  within  the  meaning  of  the  Act. 

Infringements 

Seventeen  reports  of  various  infringements  of  the  Acts  and  Orders  were  made  to  the  Clerk  of  the 
Council. 

The  Prosecutions  Sub-Committee  of  the  Weights  and  Measures  Committee  authorized  legal 
proceedings  in  2  cases  and  official  cautions  in  the  remaining  cases. 

The  following  is  a  list  of  the  reports  made  to  the  Clerk  of  the  Council: 


Public  Health  (Preservatives,  etc.,  in  Food)  Regulations,  1925 


1. 

Butcher 

Failing  to  declare  the  presence  of  preservatives  in  sausages 
(Amount  of  preservative  found  in  sausages  within  the 
prescribed  limits) 

Official  caution  by 
Clerk 

Food  and  Drugs  Act,  1938-1950 

2. 

Milk  Producer 

Selling  milk  wholesale  6.6  per  cent  deficiency  in  fat 

Official  caution  by 
Clerk 

3. 

Ditto 

Selling  milk  wholesale  6.6  per  cent  deficiency  in  fat 

Ditto 

4. 

Ditto 

Selling  milk  wholesale  26.6  per  cent  deficiency  in  fat 

Ditto 

5. 

Ditto 

Selling  milk  wholesale  10  per  cent  deficiency  in  fat 

Ditto 

6. 

Milk  Producer 
Retailer 

Selling  milk  retail  26.6  per  cent  deficiency  in  fat 

Ditto 

7. 

Ditto 

Selling  milk  retail  8.3  per  cent  deficiency  in  fat 

Ditto 

8. 

Ditto 

Selling  milk  retail  8.3  per  cent  deficiency  in  fat 

Ditto 

9. 

Ditto 

Selling  milk  retail  13.3  per  cent  deficiency  in  fat 

Ditto 

10. 

Ditto 

Selling  milk  retail  13.3  per  cent  deficiency  in  fat 

Ditto 

11. 

Ditto 

Selling  milk  retail  20  per  cent  deficiency  in  fat 

Ditto 

12. 

Ditto 

Selling  milk  retail  13.3  per  cent  deficiency  in  fat 

Ditto 

74 


Food  and  Drugs  Act,  1938-1950 

13.  Milk  Producer  Obstruction  of  Sampling  Officer 
Retailer 

14.  Ditto  Selling  milk  wholesale  containing  4.7  per  cent  added  water 

Pharmacy  and  Poisons  Act,  1933 

15.  Grocer  Selling  poisons  and  not  being  a  ‘listed  seller’ 

16.  Ditto  Selling  poisons  and  not  being  a  ‘listed  seller’ 

Selling  poisons  without  marking  bottle  with  seller’s  name 
and  address 

Milk  (Great  Britain)  Order,  1954 

17.  Milk  Retailer  Selling  Channel  Island  Milk  below  4  per  cent  fat  content 


Legal  Proceedings 
Fine  ;^3.0.0 

Official  caution  by 
Clerk 


Official  caution  by 
Clerk 

Legal  Proceedings 
Fine  £5.0.0 
Fine  £5.0.0 
Total  costs  31/- 


Reported  to 
Ministry  of  Food 
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